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LIPO GANTRISIN 


‘Roche’ 


For round-the-clock therapy 
With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy— offers 
three significant features 


1. Only two doses a day needed 


in most cases 


Adequate twelve-hour blood levels 
after a single dose 


. Same therapeutic advantages as 
Gantrisin ‘Roche’ 
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Serpasil 


(reserpine CIBA) 


_forthe alcoholic 
Oral Serpasi! helps free the alcoholic 
his self-destructive compulsion. AS 

@ part of long-term therapy, oral Serpasi| 
helps the alcoholic “stayonthe wagon” by 

_ him more amenabie to your counseling 
generally be controlled within 24 hours 

te 1 mg. ond 0.2 mg. Serpasil per 4-mi. 


“Because of the better and more 
consistent absorption of penicillin 
V from the intestinal tract, it 
would appear that this type of 
penicillin is preferable to peni- 
cillin G when oral administration 
is to be used.””' 


1. Martin, W. J., et al.: J.A.M.A. 


160:928 (March 17) 1956. 


PEN+VEE+Oral and PEN+VEE 
Suspension permit new depend- 
ability in oral-penicillin therapy 

dependable stability in gas- 
tric acid, dependable and opti- 
mal absorption in the duode- 
num. “Not being destroyed by 
acid in the stomach, as is peni- 
cillin G, penicillin V remains 
available in larger amounts for 
absorption.” 


PeneVee ‘is Benzothine be Orel 


j 
MORE CONSISTENT. ABSORPTION 
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Flexible Arthritis Therapy 
with BUFFERIN’ 


Exploit fully the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect — this is the program 
Spies' advocates in a recent article in the 
Journal of the American Medical Associa- 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor 
mones, thus lessening or eliminating their 
well-known side effects. “A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumatic agent in many cases.”"! 

Suit your treatment to your individual 


arthritic patient. Use the hormone you pre- 
fer, in the dosage you think best, but for 
better results combine it with Burrertn, the 
salicylate proved to be better tolerated by 
arthritics. 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary 

Each Burrerin tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag 
nesium carbonate and 
aluminum glycinate. 


ErPERENCES: 
JAMA. 150: (Oct 15) 1965. 


r 
1 
2.4.4M_A. 158 386 (June 4) 1966 


BRISTOL-MYERS CO., 19 West SO Street, New York 20, N. Y. 
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Forceps Deliveries 


Medical 


Jurisprudence 


Conference 


Office Surgery 


Editorials 


Guest Editorial 


Hospital Centers 


Keconomies 


Medical Books 
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ulcerative colitis + irritable colon + mucous colitis + spastic 
colitis + diverticulitis, diverticulosis + rectospasm + diarrhea 


following G.I. surgery + bacillary and parasitic disorders 


EFFECTIVE 
relieves pain, cramps, diarrhea 
helps restore normal tone and motility 


SELECTIVE 
avoids widespread autonomic disturbance 
unusually free of “antispasmodic” side effects, 


urinary retention 


HOW CANTIL IS PRESCRIBED 
One or two tablets three times a day preferably with meals and 


one or two tablets at bedtime 


CANTIL—TWO FORMS 
CANTIL (plain) — 25 mg. of CANTIL in each scored tablet — bottles 


of 100 


CANTIL with Phenobarbital —25 mg. of CANTIL and 16 mg. of 
phenobarbital (Warning: May be habit forming.) in each scored 


tablet — bottles of 100 


CANTIL is the only brand of N-methyl!-3-piperidy!-diphenylgly- 


colate methobromide 


For more detailed information, request Brochure No. NDA 16, 


Lakeside Laboratories, Milwaukee 1, Wisconsin 
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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN HANDS 
PRICKLY HEAT 
CHAFING 


Superficial skin com- 
plaints usually respond 


dramatically to 
TASHAN CREAM ‘Roche’ 


contains vitamins A, D, E, and « 


in a cosmetically pleasing wat 


base which fastidious patient: 


using. Hoffmann-La Roche Inc., N 


Antiprurient, socthing, and healing — 


1-Panthenol 


r-soluble 
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in millions of doses 
in millions of patients 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


just 1 or 2 tablets 


Effectiveness and safety 
confirmed by five years’ experience 


in millions of patients 


Convenient t.i.d. dosage—may be 
given without regard to meals 


Economical for the patient — 
: far less costly 
than newer penicillin salts 


We Bottles of 12 and 100 tablets 


Squibb Quality—the Priceless Ingredient 
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PROMPT RELIEF 
IN LOW BACK PAIN th. 


With FLEXIN, “...17 of the 20 patients with 
post-traumatic muscle spasm of the low back had ee a 
excellent or good responses tial 
AVAILAGLE: Tablets, Engestic Coated, pink 
50 ma.. bottles of 36 
Tablets, scored, yellow, 250 mg., bottles of 50 a 2 
Ww e, Zoxnoz nine (Flex 
kk be published 


Laboratories, |nc 
McNEIL Philadelphia 32, Pa 


ae 
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Zoxozolamine,* McNei 


to improve 
respiration in cardiac 


decompensation 


Oral Solution 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
intravenous or 


B A intramuscular use: 
Ampula, 1.5 ml. 
SUMMIT, N.J and 6 ml.; 


Multiple-dose Viale, 


20 mi. 


ORAL SOLUTION 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement —usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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Off the Record 


True Stories From Our Readers 


Reasonable Facsimile 

A man came to me a short time ago 
and requested an examination for a 
health certificate which is necessary in 
this state before a marriage license can 
be issued. 

“Frank, it seems to me that you were 
in this office only a few months ago for 
a health certificate to get a marriage 
license.” 

“Doctor,” he said, “I decided to wait 
and see if the baby looked like me be- 
fore I The baby looks 
like me, so | am going to marry her. 
If that looked like me 
I'd have known it wasn’t mine.” 

J. M. B., M.D. 


Shreveport, La. 


married her. 


baby handn’t 


Big Spender! 

An old man, past three score and ten, 
came into my office recently to be ex- 
amined for a marriage license. As | 
was about to examine him, he told me 
that in as much as the lady, whom he 


intended to marry. had not arrived. he 
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believed that he would wait and have his 

examination made at the same time that 

she had her examination 

want her ‘to 
If she does 


not pass, | will not have to go to the ex 


“Anyway.” he said, “I 


have an examination first, 


pense of having myself examined.” 
J. M. B.. MLD 


Shreveport, La 


A Doctor's Way Out... 


One of the doctors was being procto 
a oped, He stood the pro edure as long 
as he could and then made the remark 
“I think you have gone in far enough 
taste in my mouth!” 


A. L.S.. M.D 
Norfolk, Va 


| have a metallix 


Foiled Again! 


I gave a prescription for twelve sup 
positories (sealed in aluminum foil) to 
a patient with instructions to report to 
me following completion of the treat 


j 
Je \ 
AI 
+. 
= 
ba jen? de bed he beer ntri butedmb,y ne i, ty 
tior bing tual and unu happe 
F Dv e4 niy y if nitia | A 
ment, 
17a 


Protein Deficiency, 


A Hazard in Surgical Patients, 


With surgery made safe for the patient, 


the patient may now be made safe for surgery. 


Patients about to undergo extensive 
surgery! frequently have negative nitro- 
gen balance and protein deficiency. And 
including ex 


alter any severe trauma 


tensive surgery, the rate of protein 
breakdown is increased 

It is also well recognized that patients 
with a strongly negative nitrogen bal- 
to 
secondary in- 


ance are much more prone suffer 


delayed wound healing®, 


shock? 


fections", and also delayed 
convalescence 


The need for an effective protein ana- 


bolic agent is stated by Moore and Ball® 
there is one unbreakable rule of sur- 
gical convalescence: to complete his 
recovery, regain strength and return to 
work the patient must come into posi- 
tive nitrogen balance 
Nilevar 


is a new anabolic steroid which rapidly 


(brand of norethandrolone) 


and effectively reverses or diminishes 
excessive protein catabolism and nitro- 
gen loss accompanying major surgical 
procedures. The protein anabolic activ- 


ity of Nilevar is specific. There are usu- 


NITROGEN LOSSES IN SURGICAL PATIENTS (after Rhoads”) 


Hernia repair 42.2 


Cholecystectomy 114.0 


Gastric resection 54.0 


Colon resection 37.0 


Acute appendicitis 49.0 


jo 86200 40 50 60 


"COMPLETE DATA IN ORIGINAL ARTICLE 
Rhoads, J 


N LOSS IN GRAMS 


70 


E 


Internat. Abst Surg 94.417 (May) 1952.) 
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NILEVAR FOR PROTEIN TISSUE BUILDING 


Reversed with Nilevar’ 


ally minimal or no androgenic side 
effects. 

In addition to its use both preopera- 
tively and postoperatively, Nilevar is 
indicated in all conditions in which ex- 
cessive protein catabolism (nitrogen 
loss) hinders or delays convalescence, 
including the following: 

Recovery from pneumonia, polio- 
myelitis, severe burns and fractures, 
and in the care of premature infants, 
decubitus ulcers and wasting diseases 


such as cancer and tuberculosis. 


The daily adult dase is three to five 
Nilevar tablets (30 to 50 mg.). For chil- 
dren the daily dosage ts | to 1.5 mg 
per kilogram of body weight for the 
first ten days of treatment, after which 
the daily dosage should be reduced in 
all prepuberal patients to 0.5 mg. per 
kilogram of body weight, Individual 
dosages depend on the need for and the 
response to therapy. G. D. Searle & Co 
Chicago 80, Illinois. Research in the 
Service of Medicine. References sup 


plied on request. 


(BRAND or 


NORETHANDROLONE) 


The First Practical Steroid with Protein 
Anabolic Specificity 


Parenteral-like androgen effect without injection 


= 


Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets .. . 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 
Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 


suMMiT, M. J. 
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OFF THE RECORD 


Upon reporting, she was quite per- 


turbed and ready to change doctors. 
Namely, her discharge was worse, and 
why did I give her so many of them 
things—-she had not used one of them 
up as yet, 

It was obvious she could not read or 
write, and she had never removed the 
foil seal from the suppository. 


M.L.D.., 
Brinkley. 


M.D. 
Ark. 


Soda Jerk? 

An invitation to the wedding of a 
Air Force Lt. 
memory an incident of his boyhood 


young recalled to my 
days. 

He telephoned me before going to 
school and said his mother was vomit- 
ing and would I visit her. I told him to 
have her take a soda enema before | 
arrived. He gave her the message but 
informed her that they had only ginger 


ale and 7-Up available. She advised him 


to go on to school and she would man- 
age for the soda. 
R.L.S., M.D. 


Bryan, Texas 


Hot Stuff! 
The OB patient walked into the exam- 


ing room for her routine prenatal 
check and placed a small bottle wrapped 
in newspaper on the table. 
The nurse picked up the package and 
asked, “Betty, is this urine?” 
“Yes'm.” 


few 


running 


came 


minutes later the 
lab: “Doctor, 
urine specimen caught fire!” 

1 told the nurse that the bottle had 


nurse 


from the 
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probably originally contained some- 
thing inflammable and was not clean. 

The patient had made no remark, 
but when her check-up was complete 
she asked the nurse, “Where is my bot 
tle of antiseptic 


The 


urine?” 


nurse replied, “Wasn't that 


“Yes'm it's mine.” 
MLD. 
Ark. 


H.E.S.. 
Holly Grove, 


Take Cover! 

On my first day on duty, First World 
War, at the Army Hospital in Manila, 
P. LL, | walked filled 


with soldiers. every 


into the ward, 


Fach 


one was lying naked except for his pil- 


native and 


low over his abdomen, not under his 


head. A most unusual sight for me. 


On inquiry from an old timer, | 
found that 


common that they felt that if the abdo 


intestinal diseases were so 


men was kept warm at night this would 


be done away with. 
G.P.H., MLD. 


Sunnyvale, Calif 


Portals of the Past 
Recently | 


emerging from a hospital room. 


nurse 
She 


She 


encountered = 


was laughing almost hysterically. 
said that she was just bathing her 75 
year-old lady patient, had almost com 
pleted the bath and handed the patient 
a wet washcloth saying, “Now you may 


any 


ou 


wash your before she got 

further the patient quickly said, 

mean the Portals of the Past?” 
W.R.V., M.D. 


San Francisco 16, Calif 
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NOW-in atherosclerosis... 


reduce plasma cholesterol 


... significantly” 


VASTRAN FORTE’ offers an important new approach to the 
management of atherosclerosis, by providing nicotinic acid 
in high concentration to reduce plasma cholesterol levels. 
It also provides various factors of the B-complex to spark 
cellular metabolism':*.? and protect against latent vitamin 
deficiencies that may be precipitated by large dosage of a 
single B factor.*.’ 


Recent clinical evidence?.* indicates that the administration 
of nicotinic acid in large doses ‘‘significantly’’ reduces plasma 
cholesterol levels in patients with hypercholesterolemia and 
causes the pattern of blood lipids to “change toward normal.’’® 


In two independent studies?.* embracing a total of 86 subjects, 
the administration of nicotinic acid brought about reduced 
plasma cholesterol levels in 81.4 per cent. As one report 
emphasized, nicotinic acid is ‘‘a safe drug’ which can favor- 
ably alter the concentration of blood lipids in hypercholes- 
terolemic patients.® 


Among the disorders springing from long-standing hypercho- 
lesterolemia are atherosclerosis,*® arteriosclerosis, gallstones, 
strawberry gallbladder and chronic degenerative lesions of 
the eye.* 
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(A) Recanatred 
thrombus in 


(B) Atheromea 
tous plaque 
(C) Fibrous 
intima 

(D) Media 

(€) Adventitia 


| CAPSULES 
ORALLY EFFECTIVE PLASMA CHOLESTEROL REDUCER 


in each VASTRAN FORTE’ capsule: 
Nicotinic acid 
Ascorbic acid 
Riboflavin 
Thiamine mononitrate 
Cobalamine concentrate 

(Vitamin activity) 

Calcium pantothenate 
Pyridoxine hydrochloride 


Dosage: Two capsules 4 times a day. 
Supply: Botties of 100 capsules. 


References: 1. Agarwal, and Datt, Am. J Ophthaimot 
37.764, 1954. 2. Altschul, Hoff, A. and Stephen, |. Arch. Biochem 
54-558, 1955 3. Gregory, |: | Mental Sci. 101.85, 1955. 4. JAMA 
Editorial, Relationship of Vitamins to Enzymes 111:28, 1938. 5. Keys, 
A. Mt Sinai Hosp. 20-118, 1954. 6. Parsons, W Achor, 
WwW. Gerge, G. and Garter, W. Proc 
Stef. Meet. Mayo Clin. 31:377, 1956. 7. Sebretl, W H.. and Harris 
® S&S. The Vitamins, Chemistry, Physiology, Pathology Academic Press 
1954, v. 2. S51. 6. Stambel, The Mechaniems of Disease, Frober 
Press, New York, 1952, pp. 241, 280, 294, 295 


WAMPOLE LABORATORIES 


Henry K. Wampole & Co. inc. - Philadelphia 23, Pa. 


Send tor samples of 
VASTRAN FORTE’ and 
comprehensive data 


CLINICAL REPORT 
HIGHLIGHTS 


centration of plasma cho- 

lesterol was consistently 
higher than 250 mg. per 100 
cc., the administration of nic- 
otinic acid in high dosage re- 
duced cholesterol levels sig- 
nificantly in 12.° The pattern 
of blood lipids changed to- 
ward normal in the majority 
of the 18 patients. 

The ratio of beta-lipopro- 
tein cholesterol to alpha, - 
lipoprotein cholesterol 
decreased in 15 of the 18 
patients. 

Side effects were mild to 
moderate. Treatment was 
withheld for a few days in 2 
cases, but was successfully 


1 In 18 patients whose con- 


resumed without recurrence 
of side effects. 

It was concluded that nico- 
tinic acid is a safe drug which 
may favorably alter the con- 
centration of blood lipids in 
some patients with hyper- 
cholesterolemia. 


administered to 11 nor- 

mal persons and 57 
patients with various dis- 
eases, it reduced serum cho- 
lesterol levels in 58 of the 68 
cubjects.* Hypercholestero- 
lemic levels were more affect- 
ed than normal levels. 

In contrast to nicotinic 
acid, nicotinamide was inef- 
fective in reducing plasma 
cholesterol. 


? When nicotinic acid was 


bu 
SS. 
‘ 375.0 mg. 
50.0 mg. 
2.5 mg. 
mg. 
1.0 meg 
2.5 mg. 
eee 


TORIES, INC. mount 
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WHICH Is) YOUR DIAGNOSIS? 


1. Congenital polyposis 3. Pseudopolyposis (repair stage of ulcerative colitis) 
2. Normal 1. Carcinoma 


(Answer on page 180a) 
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lifesaving technique 
for the unborn 


includes high citrus intake 


A bortion-prone mothers deliver live babies 
in nearly 9 out of 10 pregnancies 


Reporting on 134 pregnancies in 100 habitual abortion 
patients, Javert* describes a management program that 
resulted in live deliveries in all but 16 pregnancies. 

The previous 95.2 per cent rate of spontaneous abortions 
was reduced to 11.9 per cent by his comprehensive regimen 
which includes a high citrus intake (supplying up to 

350 mg. of vitamin C daily), supplemented by 150 mg. of 
ascorbic acid and 5 mg. of vitamin K daily. Javert believes 
these antihemorrhagic vitamins “serve as a ‘never-leak’ 
... keeping physiologic decidual hemorrhage from 
becoming pathologic.” 


AVERAGE CITRUS INTAKE TO SUPPLY 350 MG. VITAMIN C DALY 


28 ox. orange or 1 grapefruit Ya grapefruit 
gropefruitjvice OF 2 oranges Or 1 crange 
2 tangerines 16 oz. orange juice 


Florida Citrus Commission, Lakeland. Florida 


dal avert, C. T.: Obst. & 
Gynec. 3:420, 1954; Cf. 


Greenblatt, R. B.: Obst 
& Gynec. 2:530, 1953. 
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Emergency: acutely agitated patient 


You are ready with SPARINE in your bag to cope promptly with 
acutely agitated patients. SPARINE offers immediate action 
to quiet hyperactivity and to facilitate cooperation. Always carry it. 


SPARINE is well tolerated on intravenous, intramuscular, or oral administration 
Toxicity is minimal—no case of liver damage has been reported. 

Parenteral use offers (1) minimal injection pain; (2) no tissue necrosis 

at the injection site; (3) potency of 50 mg. per cc.; 


(4) no need of reconstitution before injection. 


Professional literature available upon request. Philadelphia 1, Pa 


HYDROCHLORIDE 
Promazine Hydrochloride 10-( -dimethylamino-n-propy!)-phenothiazine hydrochloride 
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FOR EFFECTIVE STOOL SOFTENING 


(dioctyl sodium sulfosuccinate, Blair) 


DOXOL 


HIGH-POTENCY 100 MG. CAPSULES 


Latest clinical investigation*® indicates that stool 
softening reaches “. . . near the maximum effective- 
ness” with high-potency levels of dioctyl sodium 
sulfosuccinate (d.s.s.). DOXOL, the first LOO mg. 
capsule of d.s.s., combines this effective stool soften- 
ing action with patient convenience and economy. 
oosace: aputts—One or two capsules daily. 
capsule daily. 


sueecy: Boxes of 50 capsules. Each capsule contains 100 mg. dioctyl 
sodium sulfosuccinate. 


DOXOL NORMALIZES EVACUATION BY 
NORMALIZING STOOL CONSISTENCY 


BLAIR ta~aBORATORIES. Ine 


SHORT HILLS, NEW JERSEY 


*Spiesman, M. C., Malow, L.: Journal Lancet 76:164 (June) 1956 
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"A FIT OF SUICIDE” 


\ 62 year old handyman lived in the 
farm house of his employer and was known 
to be seclusive and to drink fairly heavily 
On the night prior to death he retired as 


PLM. The 


a noise in the cellar, 


usual at 7 following morning 


the farmer, hearing 
descended the cellar stairs and saw his 
employee leaning over the arm of an old 
wooden settee, gasping, choking and drain 


ing saliva from the mouth. Since he ap 


peared quite ill, the farmer became excited 
and immediately ran to an adjacent farm 
lo call the 


the farm 


On his return to 
still 


slumped in the same place, not moving and 


house doctor 


house he found the man 


apparently dead. The Town Constable was 
notified and he in turn notified the Medical 
The Medical Examines 
two hours after the call because of poor 


the Constable 


Examiner arrived 


directions. During this time 


remained in the cellar within 


body 


revealed a 


and farmer 
sight of the 
Examination short, stocky, 


fully « lothed 


clining 


male in a semi-re 


to the left 


white 
he ad 
wooden 


Several 


position fac ing 


settee against 


of old 


ving 
hanging 


sitting on an old 


the cellar wall pairs 


trousers and work shirts were 


from a rod suspended from the ceiling 
directly above the body and partially ob 
Removal of this clothing 


scuring the face 


revealed the presence of a 4 9” sash cord 
tied to the red with two half hitches and 
neck of the de 
ceased with the knot behind the right ear. 


he black 
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a slip knot around the 


face was and the tongue pro 


iruding and bilateral subconjunctival 


hemorrhages were noted 


The farmer had evidently descended the 


stairs at the precise moment of the sui 


cidal hanging, since he had heard a noise 


and saw the saliva run from the mouth 


but in his hurry to summon aid he lost 


the one moment when his employee might 


have been revived. The town constabl 


spent two hours in the cellar in the pres 
ence of the body but Wis completely un 
death or the 


aware of the nature of the 


presence of the rope until the overlying 


clothing was removed 
R.F.P.., 
Fast Hartford 


VD 
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AN IMPORTANT CLINICAL CONSIDERATION: 
the rising incidence of moniliasis since the introduction 


of broad spectrum antibiotics 


EXAMPLE: Candida albicans (monilia) as a cause of vaginitis!“ 


Trichomonas Monilia Trichomonas Monilia 


The use of any antibiotic may cause the troublesome and potentially serious com- 
plication of monilial superinfection by suppressing the bacterial flora of the 
intestinal tract and allowing monilia to proliferate. 


“Even one day of therapy may be sufficient to provoke an unfavorable chain of 
events and this fact should be kept in mind whenever a patient is to receive an 
oral antibiotic for even a minimal period of time.™ 


Mysteclin provides well tolerated therapy for the many comnion respiratory, 
gastrointestiaal and genitourinary infections which respond to tetracycline 
and at the same time protects the patient against the monilia! overgrowth so 
often associated with the use of broad spectrum antibiotics. 


Referenevy: 


or, WoL, Paper Squibb Quality the Priceless ngredient 
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* debilitated or elderly patients 

* patients requiring high or prolonged antibiotic dosage 

* infants — particularly prematures 

* patients receiving concomitant cortisone or related 
steroid therapy 

* diabetic patients 

* patients who have developed a monilial complication 


on previous broad spectrum therapy 


*women— particularly during pregnanc, 


because the danger of monilial superinfecticn is greatest in these patients 


AVAILABLE AS: 


Mystectin Capsules: 250 mg. Steclin (Squibb Tetracycline) Hydrochloride and 
250,000 units Myc ostatin (Squibb Nygatin), bottics of 16 and 100 

Mysteclin Strength Capsules: 125. mg. Steclin (Squibb Tetracycline) Hydro- 
chleride and 125,000 units Mycostatin (Squibb Nystatin), bottler of 16 and 100 


WUysteclin Suspension: {roit-favered oii suspension containing the equivalent of 
125 mg. Steclin (Squibb Tetracycline) Hydrochloride and 125,000 mits Myco- 
statin (Squibb Nystatin) per 5 ce., tweounce bottics. 


Pi 
Bteelin-My costatin (Seu etracycline-\ atatin) 


when dandruff stands out as a sign 


prescribe SE BI ZON 


Lotion 


for an extra therapeutic dividend 


a method of choice for rapid control of 
seborrhea of the scalp and seborrheic der- 
matitis in children as well as adults...ne 
complicated shampoo or timing proce- 
dures: patient rubs in Seeizon any time 
of the day, washes out when convenient 
...acts as hair dressing: ne odor, no oily 


or greasy residue, no tinting of hair. 


especially useful when dandruff escapes 
control again 


antiseborrheic and anti-infective 


SEBIZON is a cream-type vanishing lotion 


containing 10% sulfacetamide sodium. 


eveilable on prescription only in 3 oz plastic squeeze 


Schering 
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Even stubborn 
trichomoniasis yields... 
because Tricofuron 
is effective 

during menstruation, 
the critical time 
for therapy. 


Recurrences of trichomoniasis “are most likely 


lor 44 of 48 patients: lastine cure was obtained 
to follow the menstrual period with a single course of Tricofuron therapy 
Over and over again today patients are seen 
Vaginal Suppositories home use—each morn 
he tab 
with what ts said to be an intractable, treatment one the ia 
resistant Trichomonas infestation, but history- portant menstrual davs. Contain 0.25 Furoxone 


taking often reveals that such patients have never (brand of furazolidone) in a water-miscible base 
had treatment prescribed during any menstrual Box of 12. each sealed in ereen foil 


pe iod 
: Vaginal Powder for office use applied by th 
Menstrual blood in the vagina “forms an ex 
; physician at least once a week, except during men 
‘ile edium tor the rapid multiplication of 
cellent med truation. Contains 0.1 Furoxone in an acidic 
yao e 
vaginalis’ and “lowers the acidity of the vagina powder base of lactose, dextrose, citric acid and a 


and hence there is a tendency to recrudescence ilicate. Bottle of 30 Gm 


fot trichomoniasis] at that time 


References A 
Iricoturon ts power! fully trichomonacidal 
even in the presence of vaginal debris and men : 0 
strual blood.” 2972 


EFATON LABORATORIES & NORWICH, NEW YORK 


Nitrofurans a new ass of antimicrobials—neither antibiotics nor sulfonamide 
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Antibiotic Synergism 


This graph shows the growth rate of a penicillin- sensi- 


tive strain of Staphylococcus (Micrococcus pyogenes, 


var. aureus) under 3 conditions: 


1. In the absence of antibiotics 


2. In the presence of subinhibitory concentration of 


10 Billion 


penicillin 

3. In the presence of subinhibitory concentration of 
Albamycin* 


Control 
| (no antibiotics) 


| 
| 


|Penicillin 
0006 mcg./mi 


Albamyorn are combined! 


Upjohn 


*Trademark, Reg. U.S. Pat. Off.—The Upiohn brand of crystalline novobiocin sodiur 


Data: Upjohn Research Laboratories (3265-ARB—119 


Sew lift this transparency 4nd see what 
happens when half these amounts of penicillin and 
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Antibiotic Synergism 


This graph shows the growth rate of a penicillin- sensi- 
tive strain of Staphylococcus (Micrococcus pyogenes, 
var. aureus) under 3 conditions: 


1. In the absence of antibiotics 
ae 2. In the presence of subinhibitory concentration of 
penicillin 
3. In the presence of subinhibitory concentration of 
Albamycin* 


10 Billion 
T 
Control 
(no antibiotics) 
| | 
j | 
4 + 4 4 100 Million 
= 
mi | Albamycin, 
| 16 meg./mi 
= t 4 10 Millior 
| 2 
=e z 
& > 
| = 
3 | 
| 
= 100 Thousand & 
| rT 3 
| | | 
| | 
10 Thousand 
0 2 4 6 8 10 12 14 16 18 20 22 24 


TIME IN HOURS 


Upjohn 


*Trademark, Reg. U.S. Pat. Off.—The Upiohn brand of crystalline novobiocin sodiur 
Data: Upjohn Research Laboratories (3265—ARB—119 
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average dosage only t.i.d. 


e n C 


ibiotic you are currently using: 


Range of effectiveness: AlbaPeni- 
a cillin is effective against the organisms that 
x cause the overwhelming majority of bacterial 

- infections (Staphylococci, Streptococci, Pneu- 


mococci, Proteus). 


Risk of 
tests sho 


sistance: Because in vitro 
his combination is synergistic 
Staphylococci already resistant 


Risk of enterocolitis: Because it has 
little or no effect on the predominant Gram- 
negative intestinal bacteria, and is highly effec- 
tive against Staphylococci, there is virtually no 
danger of enterocolitis due to alteration in in- 
testinal flora, or of other side effects such as 
perianal pruritus. 


Convenience: Alba-Penicillin is oral 
therapy, and the average adult dosage is only 
1 to 2 capsules t.id., which eliminates middle- 
of-the-night medication. 


It is available in bottles of 16 capsules. Each capsule con- 
tains 250 mg. Albamycin (as novobiocin sodium, crystal- 
line) and 250,000 units penicillin G potassium. 


The Upjohn Company « Kalamazoo, Michigan 
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What’s Your Verdict? 


Edited by Anr 


About five o'clock one morning the 
physician was called to the bedside of a 
dead man. He examined the body and 
made inquiry of the man’s widow. She 
reported that her late husband was cus 
todian of a high school, and had the pre 
a laceration of the 


vious day suffered 


forehead when he struck his head on a 
projecting metal lock. He had been treat 
ed by a fellow employee, continued his 
duties until the end of the working day, 
and spent a normal evening at home where 
he retired for the night. The physician 
attributed the death to 
rhage, but felt the need for at 
After discussion with the 


cerebral hemor 


least a 
partial autopsy 
widow, an autopsy of the head was agreed 
upon. The physician reported the death 
to the coroner and directed him to make 
such an autopsy 

The widow has brought suit against the 
coroner and the for the per- 
formance of a complete autopsy without 
She demands compensa- 


physician 


her permission. 
tion for mental anguish and the impair- 
ment of health necessitating hospital and 
medical attendance; and the expenditure 
of large sums of money to sustain her 
widow's claim against the school district. 
The trial court entered an order adverse 
to the widow and she appealed. 

The basis of her against the 
physician is that he summoned the coroner 


action 


and was present at the autopsy; that he 
knew the death was caused by a cerebral 
hemorrhage induced by the accident, but 
nevertheless he willfully, wantonly and 
maliciously brought about the autopsy. 
The coroner contends that it is his law 


Picinich, Member 


f the Bar of New Jersey 


death to 


due to 


in all Cases of sudden 
death 


Such duty im 


ful duty 


ascertain whether the was 
other than natural causes 
plies the right to perform an autopsy irre 
spective of the permission or authority of 
the deceased's family 

The physician argues that he directed 
the coroner to make an autopsy of the 


head The coroner dec ided upon a com 


plete autopsy without any direction from 


him, and indeed needed no authority to 


make his dec ision 
should the ¢ ourt ce 


On appeal, how 


cide? 
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FORE Acne potient AFTER 10 weeks thero- 
patient peutic washing of the skin with Fostex. 


RESULTS YOU CAN SEE. 


Fostex: catam /cane 


In acne, Fostex Cream and Fostex Cake degrease 
and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation 
They're well tolerated and easy to use. All the 
patient does is stop using soap...start washing 


for therapeutic washing of 
akin in acute acne, Also as 
a therapeutic shampoo in with Fostex 
associated oily scalp and 


Fostex effectiveness in acne is provided by Sebulytic, * 
dandruff 


a new combination of surface active cleansing and 

wetting agents with remarkable antiseborrheic, kera 
. tolytic and antibactenal action, enhanced by sulfur 
5 2°), salicylic acid 2 and hexachlorophene | 


—— Fostex Cream 4.5 o2. jar. Fostex Cake in bar form. 


for therapeutic washing of Fostex does not contain selenium. 


skin after acute phase of “Sodium loury! wifoacetate, sodium olky! ory! polyether sulfonate, 


acne is controlled. Main 
tains skin dry and come- 
done free Write for samples and literature 
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WORTH YOUR INVESTIGATION 


THE ,DIAPHRAGM 
WITH THE 


cONTOURING 


SPRING (ARCING TYPE) 


SIX REASONS WHY 
PHYSICIANS ARE RECOMMENDING ovo Plax 


Expressly designed to assure your patient ease of insertion and auto. 
matic placement 


Conserves physician 5 time by reducing fitting and instruction penod 


Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm 


Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri 


Folds behind pubic bone with suction-like action forming 4 more 
effective barrier 


Simple to remove 


When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer requir 
ed (see Fig %) since the KORO-FLEX will not buckle or butterfly in form 
KORO FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well 


May be used in cases of mild prolapse, cystocele or rectocele 


the convenient econom ce! ~ 
KORO FLEX COMPACT 60.95 mm 
Senitory plest< beg with ripper clowwre 
twhe KOROMED jetty (3 ) 
Creem |! trie! size 


Available at all prescription pharma 
cies. Write for descriptive literature 


Holland -Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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for the average 


patient in 


everyday practice 


® well suited for prolonged therapy 


@ well tolerated, nonaddictive, essentially nontoxic 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 


chemically unrelated to chlorpromazine or reserpine 


4 
i 


@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


ludicalions: anxiety and tension states, muscie spasm. 


THE ORIGINAL MEPROBAMATE 


Miltown 


Tranquilizer with muaclerelarant action 


DISCOVERED AND INTRODUCED 
BY WALLACE LABORATORIES, New Prunewick, 


2-methyl-2-n-propyl-1 4-propanediol dicarbamate —U 8 Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: I or & tablets tid 


Literature and Samples Available on Request 


TRE 


¢m-3708-8 
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My farm is my home and during my 
spare time, not as a hobby but for future 
security, | work with it, and I love the 
project 

About ten years ago | purchased eighty 
acres of thickly wooded land dense with 
underbrush and slowly began to develop 
my farm from the ground. My wife and I 
both love a pretty and well-kept farm 
love to see vegetables and animals grow 
We feel that a day is lost if some progr 
hes not been made each day on our farm 

On our combination home-farm we have 
our own bee hives: raise our own chickens 
duck guineas, turkeys, canaries, para 
keets cats, dogs pige goats, cows and 
horses. For good measure we own one 
mule and plan soon to purchase a burro 

We have well imps d open pas 
tures as well as wood pastures; raise our 
own corn, oats, hay and other food for 


gardens and two milk cows on our farm 
All surplus food. including vegetables, but 


ter and eggs. are either inned or put 


into deep freeze. We also raise our own 
meat for our family 


Wi have constructed i nice lake with 


for out-door ple 


provisions sures for our 
many trends 

A wonderful tenant ves on our place 
ind shares in i ro itv. His home 
is equipped wil ylits running water 


(heth hot and cold ras and all modern 


conveniences. My wife and | share in the 
work with the tenant and his family. 

I sometimes fee] like a King over my 
loyal subjects and rule my Kingdom with 
great pride! 

John R. Markette, M.D 
Brookhaven, Miss 
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As long as babies are born in the good old- 
fashioned way, and there is no evidence of a 
changing trend, every baby is an individual 
. and every baby’s formula an individual 
problem for the physician. 
Herein lies the value of evaporated milk— 
the only form of milk for bottle feeding 
which has proved successful more than 50 
million times. 


For evaporated milk permits flexibility in 
carbohydrate content... an element of the 
formula which can be, and should be, deter- 
mined only by the physician. 


Pa 


Evaporated milk supplies the higher level of 
protein sufficient to duplicate the growth 
effect of human milk ... a major factor in 
infant growth. 

And only evaporated milk combines these 
advantages with sterility, ready availability, 
and maximum economy. 


PET EVAPORATED MILK ... the original 
evaporated milk with 72 years of experience, 
research, continuing improvement 


PET MILK COMPANY ¢ ARCADE BUILDING e ST. LOUIS 1, MO. 
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ercodan 


(Saits of D yar one and tor 


\ Bettop;thar, codeing plus APC 


Sp C e d acts faster than rr plus APC— 


usually within 15 minutes 


codeine plus APC—usually for 6 hours 


with virtual freedom from constipation" 


Average adult dosage, 1 tablet q.6 h. Supplied 
as scored, yellow oral tablets. May be habit- 
® forming. Literature? Write — 


Indo 


ENDO LABORATORIES INC. Richmond Hill 18, New York 


1. Biank, P.,and Boas. Ann. West. Med. 4 Surg 
2. Piper, C. E., and Nickias, F. W.: indust. Med. 23.510, 1954 


*U.S. Pat. 2,626,165 


inan analgesic? 
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kor Infectious Diarrhea 


THE FULL ATTACK... 


Antibacterial 
Adsorptive 


Protective 


Streptomagma 

bacterial diarrhea with multiple forces. 

It offers dihydrostreptomyein to control 
the streptomycin-susceptible organisms. 
Simultaneously, its pectin, kaolin, 

and alumina gel soothe the irritated bowel. 
promote development of well-formed 


stools, and aid in the removal of bacterial 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 


toxins and irritants. 


Philadelphia 1. Pa 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


ACROSS DOWN 


|. Deficiency of blood Deficient in RBC 
cells Adrenal deficiency dis 
influenza! ease 
Male hormone The period of the 
Habitue cline of @ disease 
Occult Circurmscribed stpece 
A genus of plants 
The mechanical element 
of a tooth crown 
Plants the roots 
which die with the b. A salt of lith 
coming of frost |. Not artificia 
German ophthaimolog Not to supply with 
ist’s nucteus plumbing 
Apprehension Minute septurr 
Blood mass Pessary 
Cathartic Absence of the chyle 
indolently Medical documents 
Spherical Bewildered 
The belly Dread 
Injuries Coaquilate 


A genus of tung 
et ng no pigr ent 


of Small tube 
> 
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it 


KOAGAMIN 


parenteral hemostat 


controls and prevents blood loss 


Saves patients from the necessity of transfusion in many cases, 
by providing rapid, safe* hemostasis systemically. Avoids trans- 
fusion hazards (death 1: 1000 to 1:3000, jaundice 1:200).? 


Saves blood in various types of hemorrhage...safely...by acting 
directly on the last phases of the clotting mechanism. 


Saves time in office and operating room by stemming capillary 
and venous bleeding and preventing hemorrhage. 


1. Joseph, M.: Control of Hemorrhage —or Transfusion, Am. J. Surg. 87:905, 
1954. 2. Crisp, W. E.: Editorial; One Pint of Blood, Obst. & Gynec. 7:216, 1956. 


KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials. 


*no untoward reaction—including thrombosis—ever reported in 18 years of 
clinical use. 


CHATHAM PHARMACEUTICALS, INC + NEWARK 2, NEW JERSEY 


G y ) Distributed in Canoda by Austin Lab- 
oratories, Limited, Guelph, Ontario 
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WITH PROPADRINE AND NEOMYCIN! 


Anti-inflammatory— 
Decongestant — Antibacterial 


Topically applied hydrocortisone’ in thera- INDICATIONS: Acute and chronic rhinitis, 
peutic concentrations has been shown to vasomotor rhinitis, perennial rhinitis and 
afford a significant degree of subjective polyposis 
and objective improvement in a high per- SUPPLIED: In squeezable plastic spray bot- 
centage of patients suffering from various tles containing 15 cc. Hyprospnay, each 
types of rhinitis. Hyprospray provides cc. supplying | mg. of Hypnocontrone, 15 
H YDROCORTONE in a concentration of 0.1% mg. of Propapnine Hydrochloride and 
plus a safe but potent decongestant, Pro- 5 mg. of Neomycin Sulfate (equivalent to 
PADRINE, and a wide-spectrum antibiotic, 3.5 mg. of neomycin bax 
Neomycin, with low sensitization potential. 
This combination provides a three-fold 
attack on the physiologic and pathologic S 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone 


REFERENCE: Sileox, L.. A.M.A. Arch. Otolaryng 60-431. Cet 1054 


MERCK SHARP & DOHME 
Division OF ECO tne 
PHILADELPHIA PA, 
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The synergistic action of Nembutal’ 
and reserpine in Nembu-Serpin helps 
you avoid prolonged waiting for a cu- 
mulative response to reserpine alone. 


Patients experience a new sense of calm 


and well-being from the very first day 
of Nembu-Serpin treatment. 

And fast-acting Nembu-Serpin makes 
lower reserpine dosages effective, re- 


duces the incidence of side effects. Com- 


— 
ANY / } \ \ | 
| gf flor. 
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days...more 


bines 30 mg. Nembutal Calcium and 


0.25 mg. reserpine. 


for milder cases/for maintenance therapy: aN @ mbu-Se rp | n 


Nembu-Serpin is also available in 1/2 strength, 


combining just 15 mg. Nem- Abbott 


butal Calcium and 0.1 mg. Ohbott 
reserpine in each Filmtab. 


beginning first day of treatment: 
J 44 a as” 
4 
~— 
J 
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Tetracycline HCi Lederle 


Pediatric Drops 


aqueous suspension 
stabilized, soluble, no oil to block absorp- ACHROMYCIN® Tetracycline ranks 
tion, no oily taste or repeat, remarkably 2 

free of side effects 


among the foremost in its field today... 


ue judged on its exceptional effectiveness 


freely miscible in water, milk, formula, or 
drop directly on tongue 
handy, plastic dropper bottle 


accurate dosage is easy, one drop per 
pound body weight per day features have been repeatedly confirmed 


by physicians everywhere during more 


against a wide range of pathogens, 
prompt control of infections commonly 


seen in medical practice, low incidence 


of side reactions. These outstanding 


Supplied: 10 cc. plastic dropper-type bottle 
(cherry-flavor), 100 mg./cc. than three years of clinical usage. 
(approx. 5 mg. per drop) 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y t Lederie) 
bd ‘ 


Pat 


_ACHROMYCIN...ACKNOWLEDGED FOR COMPETENCE 
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Who Is This Doctor ? 


He was born in St. Petersburg, Russia, on November 12, 1833, and died 
on February 27, 1887. Since his early childhood he showed a keen in 
terest in both natural science and music and was taught to play the flute, 
piano and cello. When he was nine he composed a polka and at fourteen 
he wrote a concerto for flute and piano and a trio for two violins and cello 
\t the same time he kept himself busy carrying out chemical experiments 
and manufacturing fireworks. 

In 1850 he matriculated in the St. Petersburg Academy of Medicine and 
Surgery where he devoted his particular attention to botany and chem 
istry, ultimately specializing in the latter, In 1858 he received his degree 
of Doctor of Medicine and became a house physician at a military hos 
pital. In 1859 he made a journey abroad and visited Heidelberg, Italy 
Switzerland, Paris. The journey brought him many stimulating musical 
experiences. It was at that time that he met his wife Catherine Protopo 
pova, an excellent pianist, whom he married in 1863. In 1864 he became 
a professor of organic chemistry at the St. Petersburg Military Academy 
and held this position until his death. During his lifetime he wrote 
numerous papers on chemical subjects which were published in Russian 
French and Italian periodicals. 

However, his name became widely known not as that of a chemist o1 
a physician, but as that of an outstanding musician and composer, He 
was one of the five members of the “Mighty Handful” which included 
Cui, Mussorgsky, Rimsky-Korsakov, Balakirev. During his musical career 
he produced numerous songs and quartets, three symphonies and, best 
known of all, an opera entitled after the name of a royal personage taken 
from early Russian history, He started to write the opera in 1809 and 
worked on it off and on until the end of his life. After his death Rimeky 
Korsakov and Glazunoyv undertook the task of orchestrating it and giving 
it the finishing touch. The opera, published in its final form in 1888 
includes fascinating oriental melodies under the title of “Polovetz Dances.” 
The popular American song “Stranger in Paradise” is based on one of 
the dance melodies taken from this opera, 

Can you name the doctor and the opera he composed? Answer on 
page 1 54a. 
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ORAL 


in senility 
geriatrics 
convalescence 
fatigue states 


debility 


DOSE: | or 2 tablets or tea 
spoonfuls METRAZOL 
Liquidum three or four 
times a day, starting with 
the larger dose for the 


first few weeks. 


Metrazol®, brand of Pentylene- 
tetrazol, a product of E. Bilhuber, 


Ine. 


BILHUBER-KNOLL CORP, 
ORANGE, NEW JERSEY 


| LETTERS 


TO 
THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Persistent Foramen Ovale 

Openings present between cardiac 
atria—should be noted in all autopsies, 
especially those of prematurely born, or 
other deaths of infancy. 

Recent reports fail to note persistent 
foramen ovale between cardiac atria. 
Various notes on asphyxia, pulmonary 
or other findings, do not fully explain 
some deaths, esper ially those when me- 
chanical oxygenation has been used in 
treatment. Since 20 individuals in 100, 
in dissecting-room experience, show at 
least a partial communication (O. L 
Friedman, Brooklyn and New York) it 
is highly probable that administration of 
oxygen to a new-born may have its 
action impeded by the inflow of less 
oxygenated blood from the inferior vena 
cava (Evans, New England Journal of 
Medicine, November 8, 1956). May | 
refer to the report from Bureau of Ma- 
ternal and Child Health, New York 
State, (Hon. Herman E. Hilleboe, M.D., 
Commissioner, et al.) ? 

Thomas Horace Evans, M.D. 
350 So. Main St., 


Freeport, 
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some appetites 
need a nudge 


and with Stimavite Tastitabs you can prod lag 


ging appetites and promote growth in younger pa 

tients, perk up the “picky” adult eater. Their delicious 

natural fruit flavor makes patient cooperation easy 
Each STIMAVITE TASTITAB contains: 

L-lysine 15 mg for amino-acid improved protein quality 

Vitamin B 20 mcg. tor appetite and growth stimulation 

Vitamin B 10 mg. for appetite stimulation, 

Vitarmn Be 3 mg. tor improved protem metabolisn 

Vitara C 75m for better hemoglobin formation and 

(as sodium ascorbate) = nucien acid synthesis 

For the younger patient who doesn't like to eat, or 

who eats out of balance, and for the adult who eats 

like @ bird, one or two Stimavite Tastitabs daily, at 

mealtime. Can be chewed, swallowed whole, allowed 


to melt in the mouth, or dissolved in liquids 


{ appetite Bottles of 30 and 100 Tastitabs 
| growth Chicago 11, Illinois PEACE of mind ATARAK® 


*Trademark 


STIMULATE 


i 
GOOD TASTING | 
Tastitabs 


severe asthma 


is usually aggravated and prolonged 


by a strong emotional overlay 


In one study, ‘Thorazine’ relaxed and 
improved 11 of 12 patients within 

one hour after injection . . . in one case 
“appeared to be life-saving.’”! 


‘Thorazine’ promptly alleviates the emotional 
stress which may precipitate, aggravate or 
prolong an asthmatic attack. It enables the patient 
to sleep, yet does not depress respiration. 


Available: Ampuls, Tablets, Syrup (as the 


hydrochloride), and Suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


1. Ende, M.: Am. Pract. & Dig. Treat. 6:710 (May) 1955. 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 


THORAZINE’ 
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Angina Pectoris 


The Attacks Lessen and 


The Patient Loses His bear 


Pentoxylon 


ach long-acting tablet provides the sustained coronary vaso- 
dilating effect of 10 mg. pentaerythritol tetranitrate (PETN) 
as well as the tranquilizing, anxiety-relieving and pulse-nor- 
malizing action of 1 mg. Rauwiloid” (alseroxylon). 


* Reduces incidence of attacks - Increases exercise tolerance 
* Reduces severity of attacks * Produces demonstrable ECG 


Reduces or abolishes need for ‘™Provement 
fast-acting vasodilating drugs » Exceptionally well tolerated 


* Reduces tachycardia * Minimal side actions 


* Reduces blood pressure in hyper- * Dosage: one to two tablets q.i.d., 
tensives, not in normotensives a.c. and h.s. 


And 


for fastel relief of thre atiae i, 
Medihaler-Nitro 
octy! nitrite (1%) in aerosol solution 


For faster, safer, and more lasting relief of halation equivalent to 1/100 gr. nitro- 
acute anginal attacks ... Measured-dose glycerin ... fewer side actions than amy! 
inhalation provides instantaneous coronary nitrite ... pocket-sized aerosol set ... each 
vasodilatation via the lungs ... one in- 10 cc. bottle delivers 200 metered doses. 


iker] 


LOS ANGELES 


| 


Gantricillin is Gantrisin plus penicillin in a single tablet. 


For severe infections, Gantricillin-300; for mild infections, 
jantricillin (100); for pediatric infections, Gantricillin 
acetyl )-200 suspension. 


jantricillir yantrisin - brand of sulf isoxazole 


original research in medicine and chemistry 
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Mediquiz 


/ 


candidat for physu tan appointments in munt« ipal government 


ramination re ntily 


Like to s how you would fare? Answers will be found on page 


\ uretrocele is formed as a res 6. Llevation of serum amylose is most 
(A) diverticulum of the wall « frequently found in: (A) carcinoma of 
(B) prolapse of the vesi« the breast; (B) carcinoma 
‘ureter into the bladder: ( of the pancreas; (C) mun 
eter: (D) cystic forma chronic cystifibrosis of the p 
of the ureteral wall of the mid 7. In a patient with normal re 
portion of the ureter function, simple dehydration due 
’ Hematuria is typically present in water withholding for 2 to 3 days 
(A) bichloride of mercury injury t lt a 24-hour output of urine 
the kidneys: (B) acute diffuse glomeru ipproximately \) 
lonephritis; toxemia of pregnancy OOO ce (CC) LOO ex (1) SO ee 
(1)) acute pyelonephritis. &. In the absence of symptoms and 
3. Of the following, the best agent in cardiac enlargement, a blood pressure 
the treatment of faucial d phtheria is reading of 210/100 mm. H would sug 
(A) streptomycin; (B) diphtheria anti gest a diagnosis of: (A) anxiety; (B) 
toxin; (C) penicillin; (D) sulfadiazine sclerosis of the aorta; (CC) hypertensive 
1. The characteristic murmur of aor heart disease (1d) ssential h pert 
tic insufficiency is: (A) low-pitched and 
rumbling: (B) high pitched and blow lhe electro wram reveals th 
ing () heard best with the patient of conductio om the sino-atrial 
supine ; iD) vest at the apex one ardial ventricular 
» A deep cut through the triceps scl | uv of: (A) ORS in 
muscle was followed by inability to terval; (B) Q-T interval; ( PAR oot 
extend the hand and fingers, This dis P4) interval; (DD) P-T interval 
ability was due to: (A) radial nerve 10. A man falls over the railing of 
injury; (B) musculocutaneous nerve rease and fractures three ribs in 
injury; (C) triceps muscle paralysis ght chest. In the next few hous 
(1)) radial artery vaso spasm 
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it's becoming routine therapy 


particularly in 


and in many other common skin con- 
ditions: burns, cuts, sunburn, chafing, 
prickly heat, chapping, cracked nipples 


White’s Vitamin A&D Ointment 


it's healing...soothing...protective. 


Provides A & D vitamins in the same 
ratio as found in cod liver oil. 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J. 


CARI 
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Conservative therapy 
in hypertension 
can be made more effective 


IN MANY OF YOUR HYPERTENSIVE PATIENTS, conservative treatment with reser- 
pine can be made more effective by placing the patient on safe combination 
therapy. 


errectiVe. When combined with reserpine, the blood 
pressure lowering effects of protoveratrines A and B can 
be achieved with smaller dosage, and with marked de- 
crease in annoying side actions. 


SAFE. Veralba/R is many physicians’ choice of combina- 
tion therapy. It can be used routinely without causing 
postural hypotension or impairing the blood supply to 
the heart, brain and other vital organs. Dosage is simple. 


ACCURATE. Veralba/R potency is precisely defined by 
chemical assay. All active ingredients are in purified, 
form. 


aus 6 Each Veralba/R tablet contains 0.4 mg. of protovera- 
trines and 0.08 mg. of reserpine. Bottles of 100 and 
1000 scored tablets. 


Trademark 


PITMAN-MOORE COMPANY, Division of Allied Loboratories, Inc., Indianapolis 6, indiene 
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AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 
in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1. CHOLERETIC -: Bile salts stimulate biliary flow for 


improved fat emulsification while 


2. DIGESTANT - Caroid steps up protein digestion up 


to 15%. Gentle stimulant laxatives 


3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y 


CAROID® AND BILE SALTS ution 
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has many unique advantages as an antispasmodic- 
sedative... 


Butibel contains (per tablet or 5 cc.) : 


Butisol® Sodium 10 mg. gr.) 


“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. ('/4 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis). 


McNEIL} 


LABORATORIES, INC. 
Philadelphia 32, Pa. 
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he has severe hemoptyses, and examina- 
tion of the chest reveals dullness to flat- 
ness on percussion over the lower % of 
the right chest, absent breath and voice 
sounds in this area, and hyper-resonance 
is noted under the right clavicle. In ad- 
dition, the left border and cardiac dull- 
ness on perc ussion are found at the 
anterior axillary The most likely 
(A) cardiae enlargement 


line, 
diagnosis is: 
and congestive heart failure: (B) un- 
pneu- 
(D) 


complicated rib fractures: (C) 
monia complicating fractured ribs: 
hemopneumothorax, 

11. Of the following, pellagra is due 
(A) (B) 


pantothenic acid; (C) ribo-flavin: (D) 


to deficiency of: thiamine: 


nicotinic acid (niacin). 


12. A 


ters the hospital complaining of fever, 


10-year-old colored male en- 


malaise, weakness, abdominal disten- 


tion, watery non-foul diarrhea and 
weight loss for four months, Examina- 
tion reveals dehydration, disorientation, 
slight nuchal rigidity, lungs clear to 
auscultation and = percussion, and a 
sense of nodulation with some tender- 
ness within the entire abdominal cavity. 
White blood count 
globin is 11.0 Gm./100 ce. Chest film 
punctuate both 


After rehydration has been 


is normal. Hema- 


reveals nodulation in 
lung fields, 
carried out, the one of the following 
which should not be done is: (A) spinal 
(B) surgical exploration of the 
(C) (D) 


placement of patient on streptomycin. 


lap; 
abdomen: urine culture: 

13. Cortisone and corticotropin are 
beneficial for patients with rheumatoid 


(A) 


(B) cure the rheumatic 


arthritis because they: reduce the 


inflammation: 


60a 


(C) rebuild joint cartilage: 
(D) produce diabetes. 

14. Pruritus is most notable in: (A) 
hemolytic jaundice; (B) acute yellow 
atrophy; (C) cholangitic hepatitis; 
(D) Weil's disease, 

15. Among the bacterial endocarditis, 


process ; 


the species of causative organisms most 


prone to develop resistance to penicillin 


(B) 


(C) streptor 


is: (A) hemolytic streptococcus: 
staphylococcus aureus; 
(D) 


recently-married 


cus viridans; pheumococcus. 


16. A 


who collapses in the bathroom follow- 


young man 
ing the passage of tarry stools is most 
likely to be suffering from: (A) eso- 
phageal (B) 
hepatic flexure; (C) hereditary familial 
(D) 


varices: carcinoma of 


telangiectasia; bleeding peptix 


ulcer. 

17. A 35-year-old male is forty-five 
pounds overweight for his age and 
height, He has no symptoms and is 
being examined solely in connection 
with employment. Several of his urine 
specimens are tested and show from 
different 
and are ketone 


A fasting blood sugar (venous) 
100 ce. The correct 


0.25% glucose to none at 


times negative for 
bodies. 
is 160 mgms per 
way to manage this patient at this stage 
is to: (A) reduce his weight by diet: 
(B) reduce his weight by diet 
thyroid medication; (C) him to 
follow his usual diet and routine—i.e.. 
(D) use 


and 
allow 
no treatment is necessary: 
insulin and a diet of the same caloric 
content as he has been eating habitu- 
ally (securing urine tests that are sugar- 
free and blood sugars that are normal). 
n page 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol Poly-Vi-Sol Deca-Vi-Sol 


3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, B,, 10 nutritionally significant vitamins, 
B, and niacinamide including A, D, C, B,, By, niacin 
amide, biotin, pantothenic acid, B, 

and stable B,, 


ue e highly stable —refrigeration not required 


readily accepted — exceptionally pleasant flavor, no unpleasant aftertaste 
full dosage assured —can be dropped directly into baby's mouth 

In 15 cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 


unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 
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for the patient who does not require steroids 


PABALATE* 


R 1 ti In each enteric-coated tablet: 
eciprocally acting non- 

Sodium salicylate U.S.P. . . . 0.3Gm.(5@gr.) 
steroid antirheumatics...more sodium para-aminobenzoate . 0.3Gm. (5¢r.) 
effective than salicylate alone. Ascorbicacid............. 50.0 me 


for the patient who should avoid sodium 


PABALATE’-Sodium Free 


In each enteric-coated tablet: 


Potassium salicylate ..... 0.3 Gm. (5 gr.) 

Pabalate, with sodium salts Potassium 
para-aminobenzoate ... .0.3Gm.(5@r.) 
replaced by potassium salts. Ascorbicacid ........ . . 50.0 meg. 


a 
an your difficult rheumatic patient...on the job again # 
| 
1. 
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for the patient who requires steroids 


PABALATE’-HC 


(PABALATE WITH HYDROCORTISONE) 


In each enteric-coated tablet Comprehensive synergistic 


Hydrocortisone (alcohol) . 2.5 mg combination of steroid and non- 
Potassium salicylate .0.3Gm steroid antirheumatics...full 
Potassium hormone effects on low hormone 
para-aminobenzoate . . 0.3Gm dosage... satisfactory remission 
Ascorbic acid of rheumatic symptoms in 85% of 
patients tested. 


Steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA Ethical Prarmacesticals of Merit since #78 


1 Mthrough effective relief and rehabilitation 
‘ 


for relief of daily 


Ectylurea, 
thigher melting iso 
)-ethvlcrotonvlurea) 


helps patients face everyday anxieties and tensions 


New and Different * not a hypnotic-sedative — unrelated to any available chemo 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 


gastric hyperacidity * unusually wide margin of safety —no significant side effects 
Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956 


AMES COMPANY,INC +» ELKHART, INDIANA 
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essential information on the 


which ere not yet listed in the 


can be pasted on file cards 


record kept This file can be kept by the 
physician for ready reference 
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in severe colds+raises spirits: suppresses symptoms 


CORICIDIN FORTE 


CAPSULES 


Fortification of the classic CoricIpIN formula with augmented cold control 
factors assures widespread symptomatic relief even in the most severe colds: 
Vitamin ¢ fights stress of infection 

Methamphetamine —stems depression and fatigue 


Antihistamine — optimal symptomatic relief from full antihistamine dosage 


each Comicipin® forte Capsule provide 
rprophenpyridamine maleate img 
alicylamice 190 mg 
Phenacetin 130 mg 
Caffeine 10 mg 
Ascorbic acid 50 mg 
Methamphetamine hydrochloride 1.25 mg 
ile 


Packaging: Bottles of 100 and 1000 caps 
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for the “all-over” cold 


Schering 


corICIDIN 


forté 
CAPSULES 


“all-over’ comfort, 


g 


CORICIDIN 
with PENICILLIN 


tablets (150,000 units) 


f ; 
the complicated cold 


to side-step complications for 
quicker recovery from colds 


CORICIDIN with 
PHNICILLIN 


TABLETS (150,000 units Penicillin G Procaine) 


while relieving cold symptoms 


By means of the well-established analgesic-antipyretic-antihistaminic 
action of CORICIDIN, fever is controlled, chills and headache suppressed 
and general malaise alleviated. The superior antihistaminic componet 


aids especially in controlling the allergic like syndrome of conge iw 
sneezing and lacrimation 

check bacterial infection... 

The added penicillin provide oral antibiotic action to hold infection in 
check and accelerat recovery, especially in patients with lingering cold 
By control of the pathogens most frequently implicated in cold complica 
tions, sinusitis, pharyngitis, tonsillitis, adenitis, otitis media, bronchiti 


tracheitis, laryngitis and pneumonia usually may be avoided 


Each Conicipin with Penicillin Tablet contair 


Penicillin G procains 150.000 unit 
Chlorprophenpyridamine maleate 
Aspirin 0.15 Ga 
Phenacetin 0.12Gm 


packaging 


Coricipin with Penicillin Tablets, bottles of 24 and 100 


Coricipin,® brand of analgesic-antipyretic 


caver ~ 
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new...simple...effective...topical therapy 


Clinical evidence shows Sterisil Vaginal Gel 
to be highly effective not only against rich- 
omonas and Monilia, but against the newly 
discovered pathogen Hemophilus vaginalis 
(now believed to be the etiologic organism 
most frequently responsible for so-called “non- 


specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures prolonged 
antiseptic action; vaginal secretions are less 
likely to remove Sterisil from the site of appli- 
cation. Sterisil is also more convenient for the 
patient. Fewer applications are required for 
successful treatment. 


Acceptable to patients, Sterisi! Vaginal Gel is 
easily applied, won't leak or stain, requires no 
pad. Signs of local or systemic toxicity of 
sensitization have not been reported 


Dosage: One application every other night until 


a total of 6 has been reached. This treatment 


may be repeated if necessary. 


tube with 6 disposable 


Supplied in 1'2 
applicators. Instructions for use are included 
with each package. 


and Dukes, C. D.: Am. J. Olbst. & Cry nec 


1955 


*Gardner, 


69-96) (May) 


STERISIL VAGINAL GEL 


WARNER-CHILC OTT 


| 
ADVANCE in the treatment of vaginitis 
a 


(Brand of methenamir 


0.5 Gm, (7% gr.) 


FOR EFFECTIVE LONG-TERM MAN. Supplied: Mandelamine Haf 

enteric-coated tablets, the new 
TRACT INFECTIONS convenient dosage form for 
greater patient convenience, 


Mandelamine is effective, safe and spe- , 
petter patient cooperation. 


cific in prophylaxis and treatment, even 
Mandelamine 0.25 Gm. (3% gr.) 
when used for prolonged periods. It each. enteric-coated tablets. for 
sustains the patient in comfort by act- patients who require smaller 
‘ “ae doses, or prefer taking the 
ing against both gram-positive and 
gram-negative organisms. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 
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better tasting 


better absorbed 


better utilized 


Homagenets provide multivitamins inthe 
same way as do the most nutritious foods 
By a unique process, the vitamins are homo- 
genized, then fused into a solid, highly 
palatable form. Compare the taste of 
Homagenets with other vitamin preparations 

Homogenization presents both oil and 
water soluble vitamins in microscopic parti- 
cles. This permits greater dispersion of the 
vitamins—thus better absorption and utiliza- 
tion. And the flavorful base assures patient 
acceptance 


*U.S. Pat. 2676136. Other Pat. Pending 


The E. 


BRISTOL, TENNESSEE - NEW YORK 


the only 
homogenized vitamins 
in solid form 


Advantages — 

Better absorption, better utilization 
Excess vitamin dosage unnecessary 
Pleasant, candy-like flavor 

No regurgitation, no “fishy burp” 


May be chewed, swallowed or dissolved 
in the mouth 


Three formulas 


Prenatal Pediatric Therapeutic 


Send for samples of Homagenets 


Taste them, and compare 


MASSENGILL Company 


KANSAS CITY + SAN FRANCISCO 
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Terrabon Pediatric Drops, zer 
Laboratorie Div n of Chas. Pfizer 
a 6. New York. A peact 
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Tetrex Capsules, ©: 
lr New York 


Triaminic, 
the War 
A tablet ntaini 


Simplified dosage* 
to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bott 
of 50 tablets. THos. Leeminc & Co., INc., 155 East 44th Street, N.Y. 17, 
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... part of every ///ness 


ANXIETY 


is part of 


HYPERTENSION 


In every patient 
a valuable adjunet 


lo the customary the rapy 


MEPROBAMATE 
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. 
Supplied: Tablet A bott 
Usual D ‘ 1 tat 
| Wyeth | 
under US Pat /? 
anti-anxiety factor with muscle-relaxing action ae Philadeiphia 1, Pa 


pyelonephritis 
delay is 


min. 


antibacterial 
concentrations in urine 
turbid urine frequently clear 
days 


most patients 
symptom-free 


FU RADANTIN 
Ly 


¢ 


- for rapid eradication of infection 


In the majority of 112 cases of acute, per 
sistent or relapsing urinary tract infections 
‘nitrofurantoin | FURADANTIN| was effective 
clinically, with a pronounced improvement, 
indicated by the appearance of the urine as 
well as by verbal commendation by the pa 
tient, within 24 to 36 hours Some of these 
patients with seemingly impossible cases were 
cured of their infection.”* 

FURADANTIN [first because of these advantages: 
a specific for urinary tract infections + rapid 
bactericidal action + negligible development 
of bacterial resistance * nontoxic to kidneys, 


liver and blood forming organs. 


AVERAGE DOSAGE: ADULTS—four 100 mg. tab 
lets daily; 1 tablet during each meal and | on 
retiring, with food or milk. In acute, uncom 
plicated infections, 50 mg. q.i.d. may be pre 
scribed. If patient is unresponsive after 2 to 
3 days, increase dose to 100 mg. q.i.d 
CHILDREN—5 to 7 mg. per Kg. (2.2 to 3.1 mg 
per lb.) per 24 hours. 

suPPLIED: Tablets, 50 and 100 mg. Oral Sus- 
pension (25 mg. per 5 ce. tsp.) 


160 


& EATON LABORATORIES, NORWICH, NEW YORK 


Nitrofurans — a new class of antimicrobiais — neither antibiotics nor sulfonamides 
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“Good Luck! There's Nothing Further We Can Teach You Here 
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SURGEONS WITH 


“THE FEATHER TOUCH" 
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AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS Division 


“> Adrancing with surgery 


= 
-_ 
J 
('RGEON The finer sizes of mild 
ble rom id medium chromic gut dl 
ense the extra knot scc by have been, knowledged 
1) & G's sp | matte finish. twidard for gastromntesty vl ¢ 
1} rapid trend to the regular use BULLE 
; nd 5-0 gut in the past five years ha When you want t pp mate 
tines dy gnition of tl ilues membran re] t of the neck 
f D& Geut. Sy processing ir gate sm ve rw 
t n t sti wth wit the ‘ t gut une- you want t i nu feat rt 
like rdin y out wi ot sund to Z check with vo () R Su ry rt " 
with son of f hility and tensile Gui acl vantag f finer sizes of 


MEDICAL TIMES 


EASE OF pVACUATION IS oF PRIME IMPOR: 

TO YOUR CONSTIPATED pATIENTS- 

= THUS: gat 
piGESTION AND FOOD ABSORPTION ARE 
arpep, WHILE yoRMAL BOWEL WABITS | 
ARE SAFELY AND 

4 pRFECTIVELY, 

= STANDARD LABORATORIES. INC. * MORRIS PLAINS. N.4. 


<a 
= Effectiveness: in three of iets 
— excitement. It may generally be od nce of palpitatior 


MODERN MEDICINALS 


ieate 25 mg., prop he Jamine Per nsyiver ia. 
maleate 25 mq. and phenylpropanola and other B 
mine Hee 50 mg. Indicated for the re corbic acid. Ir 
lief ¢ ymptom of common cold and ment of ather 
nasal allergies. Dose: One tablet 3 is) and othe 
times a day if neces ary. Sup: Bot hypercholester 
of 50. fact Dose: 
gaily. Bot 


Ointment, The Armour Lob 
¢ rato D vi on of Armo ur & C 
Chi ago 9, Illinois. Contains 


( hymotr yp t olymyx n and bacitra 


sonta 

mpiex tact 6 

cated he manage 
er arte ‘ 

f mait r wr 

emia 3 

Lig capsules 4 time 

100 


Vistabolic, Organcr Inc., Orange 


; New Jersey. Available bott table 
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n the treatment of abcesse kir cortisone. Stened and vitamin B 
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Symptomatic 


relief... plus! 


Behrocidin 


Tetracycline-Antihistamine-Analgesic Compound 


Acnrocipin is a well-balanced, comprehensive 
formula directly modifying the complications of 


the common cold or upper respiratory infections 


In addition to the direct benefit of rapid sympto 
matic improvement, ACHROCIDIN promptly controls 
the bacterial component frequently responsible for 
the development in susceptible individuals of 
sequelae such as otitis media, sinusitis, adenitis 


and bronchitis 


ACHROCIDIN is convenient for you to preseribe 
easy tor the patient to take Average adult dose 
two tablets three or four times daily 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID 


@TRADE MARK 
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frailable on prescription only 
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Prophylaxis 


of Allergy 


in Childhood 


thinking to more adequately and com 


physician must re-orient his 


petently practice allergy. As a rule, we 
are accustomed to treat acute or short 
term illness which is either self-limited 
or readily responsive to medical treat- 
ment. However, the treatment of allergy 
is the treatment o1 chronic or long term 
illness which, deeply rooted in the im 
munological soil, requires careful, pains 
taking. and constant attention over a 


period of years. This is true even of 


the simple case of seasonal hay fever, 


which to be treated adequately, should 
be under observation and therapy for 
a number of years. 

The physician's feelings and attitude 
in the treatment of chronic illness and 
both to himself 


and to the patient of chronicity will en 


the constant reminder 
able the physician to more competently 
cope with many of the obstacles aris 
ing both on the physical and psycho 
logical levels in the patient. In many 
instances these impediments delay prog- 
ress toward the goal sought through 


treatment, the well-being of the patient. 
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HOWARD G. RAPAPORT, M.D.* 


New York. New Yort 


are these thoughts related to the 


matter? The 


How 
subject prophylaxis of 
allergy in childhood is viewed simply as 
the beginning of the long term, over-all 
supervision and observation on the part 
of the physician of the pre-allergic in 
fant or child, the purpose of which is 
to avoid or minimize the development of 
major allergy syndromes 

It is recognized that allergy tends to 
The tendency to a 


run in families 


quire the allergic predisposition, the 
“soil,” or the physio-biochemical make 
up is generally conceded. However, a 
specific allergic disease is neither trans 
mitted nor inherited by the offspring 
that with 


The suggestion individuals 


allergic disease should not intermarry 
has been made but this is palpably im 
Children 


heritance of allergy are 


practical with bilateral in 


more prone te 


develop allergic conditions than those 


children who have unilateral antecedent 
family history. 

The management of the pregnant 
mother of a potentially allergic infant 
may help to prevent allergy in the ex- 
pected child. Attempts to influence the 
diet of the mother during the prenatal 
period in order to avoid acquired sensi- 
tiveness by the fetus through excessive 
ingestion of certain foods in the mother’s 
diet have been recorded, The diet of 
the pregnant mother should be a general 
but mixed one and there should be no 
over-indylgence in the following highly 
sensitizing food substances: Eggs, Milk, 
Wheat, Fish, Chocolate, Pork, and Nut 
products. The results of these pro- 
cedures, however, have not been prac- 
tical or appreciably efficacious due to 
the great difficulty of gaining the whole- 
hearted cooperation of the mother. In 
addition to the dietary controls, the 
pregnant mother should also avoid ex- 
cess exposure to dusts of all kinds, ani- 
mals, pollens, and excessive treatment 
with drugs. 

Once the infant is born, breast feed- 
ing should be offered. It has been 
demonstrated statistically that fewer 
breast-fed infants develop eczema than 
do regular bottle-fed infants. Optimally, 
breast feeding should be continued for 
from 6 to 9 months. However, we must 
be realistic since, in this day and age, 
few women will either have the neces- 
sary wherewithall for such feeding or 
accept the need for breast feeding for 
such a prolonged time period. 

There are many references in the 
medical literature to the sensitizing po- 
tential of cow’s milk which is the first 
food. Well boiled or evaporated milk 
in most instances is well tolerated. This 
is due to the fact that the lactalbumin in 
milk is heat labile. However, many in- 


2 


fants will manifest allergic symptoms on 
this type of milk. Clein has estimated 
that the incidence of milk sensitivity in 
infancy is approximately 7°). The same 
investigator has listed a number of sym- 
toms which are indicative of milk in- 
tolerance. The major common manifes- 
tations of such milk allergy are: (1) 
Eczema; (2) Colic; (3) Pylorospasm. 
The less commonly noted symptoms are: 
(1) Diarrhea (mucus and blood); (2) 
“Very unhappy all the time;” (3) 
Cough, croupy, choking, gagging, mu- 
cus in throat; (4) “Nose cold all the 
time”; (5) Constipation; (obstinate) ; 
(6) Asthma; (7) “Refuses milk entire- 
ly”; (8) Urticaria-angioedema; (9) 
Toxemia (apathetic, cyanotic, collapse). 
Any or many symptoms may occur in 
the same patient at the same time. 

In view of the reported high inci- 
dence of milk allergy, it has been sug- 
gested that cow’s milk substitutes be 
used and among these are evaporated 
goat’s milk, soy bean milk, Nutramigen, 
and Gerber’s Meat Base Milk. Of all 
these substitutes, the soy bean milk 
seems to enjoy the greatest popularity. 
Glaser was one of the earliest advocates 
of the use of soy bean preparations as a 
cow's milk substitute. He has demon- 
strated that the incidence of eczema 
during infancy was appreciably lower 
when a soy bean milk was used in an ex- 
perimental group than in a_ control 
group where cow’s milk was used. The 
eczema noted in his series was due to 
sensitivity that arose when other foods 
were added. 

However, what is of greater interest 
is that Glaser subsequently reported, 
upon reviewing his cases over a 10 year 
period, that there is approximately a 
four-fold incidence of allergy in poten- 
tially allergic children who are started 
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on cow's milk from birth as compared 
with those whose first food is soy bean 
milk and who are never given any cow's 
milk. 


instituting this regimen from birth. To 


He emphasizes the importance of 


even offer a trial bottle of cow’s milk 
would be an error for, as is well estab- 
lished, sensitization may follow readily 
from one feeding. 

This is a revolutionary viewpoint. It 
should be clinically tested in an effort 
to establish substantiation from many 
investigators as rapidly as possible be- 
fore being accepted, 

During infancy, new foods should be 
added individually, with each new food 
given daily for four days before pro- 
ceeding to the next food. Preferably 
solids should not be given before the 
third month of life. 
introduced in the following order: all 


Foods should be 


cereals except wheat (added at approxi- 
mately 10 to 12 months), stewed fruits, 
Hard boiled egg 


vegetables, and meats. 


yoke may be given at | year of age and 


subsequently, if this is well tolerated, 


small increasing amounts of hard boiled 


egg white. If no untoward symptoms 


occur, egg may then be tried in other 
forms cautiously. 

It is a mistake to introduce any and 
all solids into the diet of very young in- 
fants because of the need of competing 
with local physicians and because of 
the pressures exerted by mothers vying 
with one another. 

Schloss that 


physicians generally who deal with in- 


initially pointed out 
fants should be aware that children may 
become sensitized readily to foods which 
they previously tolerated either during 
following gastro-intestinal 
disturbances. In 1930, 
quently amplified the fact that immuno- 


or shortly 
Peshkin subse- 


logical thresholds were lower not only 
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during gastro-intestinal disturbances 
but also during other illnesses and con- 


Recently. Cooke of New 


Haven has reemphasized this point. 


vales ence, 


The child’s home should be kept as 
dust free as possible. This applies spe- 
cifically to his immediate environment, 
his room. His bedding is important 
since fully half of the infant’s or young 
child’s day is spent in close contact with 
his bedding. He may have sponge rub 
ber for his mattress and pillow but both 
must be covered with dust proof cas 
ings. All wooden furniture is preferred 
for the bedroom; stuffed furniture or 
toys should be removed, Preferably, the 
floor of his bedroom may be bare or 
covered with linoleum, or a small scatter 
rug which is easily removable may be at 
Blankets may be of wool 


Recently 


his bed side 
or cotton and then encased, 
fibre blankets have been in 
No fur 
or feather bearing pets should be per 
should be 
Allergically pre 


synthetic 
troduced which are ace eptable. 
Insecticides used 
if at all. 


disposed children should be immunized 


cautiously 


early with Diphtheria and Tetanus tox 
oids, An eluted, highly refined toxoid 
is available, produced by Lederle, which 
These hil 


dren should also be immunized early to 


gives few if any reactions 


pertussis but this should proc eed cau 
tiously. It is advisable to induce per 


tussis immunization by giving 5 to 6 
small divided doses rather than recom 
mended 3 to 4 doses, since the numbe 
of severe reactions noted following the 
larger size doses is impressive. Booster 
doses of these vact ines should be given 
in accordance with accepted practice. 
Salk Vaccine may be given as suggested 
unless a severe reaction results from the 
first injection, then either the following 
he subdivided into severa! 


dose is to 


small quantities or a vaccine prepared 
with a different antibiotic may be sub 
stituted, 

As to drugs, it is generally agreed 
that the practice of prescribing drugs 
of the nature of antibiotics for mild in- 
fections is poor medicine. Much sensi- 
tization of a significant nature has oc- 
curred and where the practice persists. 
It should be recalled 


that the average infection is as a rule 


more will follow. 


self-limited and if one employs a little 
judicious watchful waiting, one is re- 
warded by recovery of the patient. 
When they 


should be given by mouth rather than 


antibiotics are necessary, 
by injection, since this route of ad- 
ministration is less likely to cause drug 
sensitization or reaction. No one anti- 
biotic should be used constantly but a 
number of them should be used in rota- 
tion. 

The reasons for removal of tonsils and 
adenoids should be clear cut, and in- 
discriminate removal is not advised 
Repeated infection of these lymphoid 
areas is an excellent indication for their 
removal but not during a pollen season, 
since pollenosis develops more readily 
following a surgical procedure. In some 
instances following allergic diagnostic 
study and adequate allergic manage- 
ment the need for removal of these en- 
larged lymphoid tissue areas is no longer 
under these conditions. 


present, since 


the tissues have sometimes been ob- 
served to shrink. 

The physician should be alert to the 
child with frequent recurring “colds in 
the head” and bronchitis with or with 
Such a child 


antecedent 


out “noises in the chest.” 


with a past personal or 
family history of allergy should be re- 
garded as an allergic person and the 


symptoms allergic in nature. “Colds” 


a 


occurring during the summer are sus- 


pect of pollen or mola allergy. These 


patients are frequently mistakenly 


treated for “sinusitis.” Early recogni- 
tion and treatment of perennial allergic 
rhinitis and of frequently recurring 
respiratory infections, particularly in 
children from an allergic family, will in 
most instances prevent the major com- 
plication of asthma. 

Allergic diagnostic study of these 
children will often reveal positive skin 
reactions to pollens. It is generally 
known among workers in the figld of 
allergy that positive skin reactions to 
pollen could be obtained several years 
prior to the development of pollenosis. 
When positive skin tests to important 
pollens such as grasses or ragweed are 
present, it is advisable to institute pro- 
phylactic hyposensitization treatment 
for several years even though the pol- 
lens are not responsible for clinical 
symptoms at the time. Prophylactic pol- 
len treatment has been highly success- 
ful in that either very minimal or no 
seasonal hay fever symptoms appeared 
in these children. This is important 
when we realize that at least 60% of 
the children with seasonal hay fever de- 
velop asthma which rapidly becomes 
perennial along with perennial allergic 
rhinitis. Asthma seldom occurs in a 
carefully treated child with uncompli- 
cated hayfever. Moreover, the use of 
antihistaminic drugs does not cure hay 
fever and their use as a sole method of 
treatment for hay fever has begun to re- 
flect itself in a larger number of pollen 
asthmatic children. 

Since asthma is a major concern, it is 
clear that if a child contracts pertussis, 
pneumonia, measles, scarlet fever, fre- 


quently recurring “colds in the head” 


and “bronchitis” or requires an opera- 
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tion for an adenoidectomy or tonsillec- tro-intestinal allergy, or hay-fever, the 
tomy, and there is a positive antecedent elimination of the known sensitizing sul) 
family history of allergy with or with- stances from the environment may pre 
out a past personal or current history vent the onset of asthma, 


of eczema, urticaria, angioedema, gas- 16 East 79h Street 


mater 


Clini-Clipping 


Anatomical drawing of mem- 
branes in the vertebral canal to 
show pathways of pantopaque 
during myelography. (after 
Spalteholz). 
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REFRESHER ARTICLE 


Infectious 


Mononucleosis 


This summarization attempts to 


cover 


the essential infor- 


mation on the subject, including therapy, and is designed as a 
time-saving refresher for the busy practitioner. 


Generally speaking, Infectious Mon- 
onucleosis may be described as a “nui- 
sance disease.” For the most part it is 
a benign affair characterized by irregu- 
lar fever, sore throat, lymphadenopathy 
and characteristic blood and serologic 
changes. However, the wide variety of 
symptoms, the speculation as to etiology 
and transmission, the lack of specific 
therapy, and the occasional severity of 
the disease and its complications, make 
it a clinical entity worthy of considera- 
tion, 

History* °* Pfeiffer in 1889 gave the 
first account of what he termed “glandu- 
lar fever.” This condition was charac- 
terized by non-suppurating swelling of 
the cervical glands, enlarged liver and 
spleen. His cases were of an epidemic 
children, and all 
ran a The first re- 


ports of a similar disease, in the United 


form, confined to 


favorable course. 


States, were presented by West in 1896. 

No further progress was made until 
1909, when Burns in Baltimore noted a 
marked increase in the small mononu- 
clear elements of the blood in this di- 


Between then and 1920 numer- 


sease, 


ous reports of sporadic epidemics were 
presented, The authenticity of the di- 
agnosis in these outbreaks has been 
questioned because of the lack of suffi- 
cient data to verify the diagnosis, 

The term “Infectious Mononucleosis” 
was supplied by Sprunt and Evans“ in 
1920. At that time they described the 
presence in the blood of certain abnor- 
mal cells which have since been accepted 
as one of the signposts of diagnosis. 

Downey and McKinlay": gave a de- 
tailed account of the hematology of In- 
fectious Mononucleosis in the Archives 
of Internal Medicine in 1923. A further 
step of note was contributed by Paul 
and Bunnell®® in 1932. They noted that 
the blood serum of patients with the 
sporadic form of this disease might con- 
tain antibodies against certain sheep 
erythrocytes in concentrations above the 
normal titer. 

Etiology The etiology is unknown. 
Inasmuch as both localized epidemics 
and sporadic cases have been reported 
it has been theorized that this may be 
either a single infection or a common 
host reaction to several infections. Many 
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agents have been suspected, the cocci, 
bacilli, spirochetes, protozoa and _ vir- 
uses. The present consensus is that the 
causative organism is probably a virus. 

Experimental attempts to reproduce 
the disease in monkeys through the use 
of nasal filtrates have not been consis- 
tently successful. Evans*' attempted to 
transmit the disease in humans with no 
success. He suggested that failure might 
be due to extreme liability of the causa- 
tive organism and/or to low individual 
susceptibility. 

Epidemiology Epidemics usually ap- 
The mode of trans- 
mission although it is 
generally thought that transmission is 
by way of the respiratory passages. In- 
fection from one person to another is 


pear in the spring. 
is not certain, 


in room- 
mates is Hoag- 
land®* states “in my direct 
mouth to mouth contact is the way to 


and occurrence 


almost unknown. 


uncommon 
opinion 


successfully transmit mononucleosis.” 
This theory would readily explain the 


age incidence, the increased seasonal fre- 


quency (during vacation time) in col- 


lege students and cadets, and the fail- 
ures at experimental transmission and 
the absence of transmission to ward 
and roommates. 

Incidence Infectious Mononucleosis 
is not confined to any specific geograph- 
ical areas. It has been known to occur 
in Europe, Australia, 
China, Japan, England, and Africa, 

Prior to World War II it was thought 
to be rare in Negroes. However, through 


the Americas, 


closer and better observation at armed 
forces installations, it was possible to 
closely. As 


study this condition more 


a result it was found that the disease 
is not uncommon in the Negro. 
It is found 


in a ratio of 3 males to 2 females. 


Sex plays a small role. 


Age is apparently a definite factor. 
Prior to World War II the epidemix 
form had been confined to children. 
Tidy and Morley*’ 
to 1921, 80°% of the 
in children under 13. 


reported that prior 
cases they found 
were 

However during the war years, many 
cases were seen in young adults in army 


camps.**"' The sporadic form is usually 


aos 


FIG. |. Typical blood picture of infectious 
mononucleosis, The four prolymphocytes num- 
bered | to 4 are larger than the neutrophil 
1) January 1957 
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lobocyte N.L. A disintegrating cell is at the 
top of the field and there are three lympho 
cytes. (after Ashworth) 


So 9 4g 40 
S P~ | 


found in persons between ages 15 to 30, 


Pathology’ The outstanding path 


ological finding is a perivascular infil- 


tration of normal and abnormal lymph- 


ocytes in almost all organs of the body. 
Grossly the changes are confined almost 
exclusively to the spleen and lymphoid 
tissues which are markedly enlarged. 
Frequently there is some enlargement 
also of the liver and of the nasopharyn 
geal lymphoid tissues, 

The histological lesion is a perivascu- 
lar accumulation of normal and ab 
normal lymphocytes. These are present 
in practically all tissues of the body. 
but not in the bone marrow. However. 
bone marrow aspirated during life be 
comes contaminated with peripheral 
blood and will thus contain these cells 
Recently 


been reported in bone marrow.‘ 


granulomatous lesions have 


The lymph nodes contain large num 
The 


over-all picture may be that of follicular 


bers of abnormal lymphocytes. 


hyperplasia, or one similar to malignant 
lymphoma, or one at any stage between 
these two, 

In the spleen there is a marked lym- 
phocytic infiltration of the capsule and 
trabeculae. Because of this infiltration, 
the capsule becomes thinner and _ the 
trabeculae show signs of disintegration. 
If the process goes far enough, the 
addi 


tion, there is an accumulation of lym- 


spleen may readily rupture. In 


phocytes about the trabecular arteries 
and in the splenic veins. 

The liver also shows changes, but 
these are not as marked nor as frequent. 
as in the spleen. Periportal lymphoid 
collars are seen, One occasionally finds 
involvement of the hepatocellular struc 
lures, 


In rare instances there is some patho 


logical change in other organs. There 


may be a pneumonic exudate of neu- 
trophilic round cells in the lungs. Like- 


wise there may be a focal infiltra- 
tion of typical cells in the myocardium 
and kidneys. Lesions of the nervous 
system, especially meningoencephalitis, 
have been reporied, 

Symptoms I[n reviewing the litera- 
ture, one finds that the generally ac- 
cepted opinion has been that there are 
two forms of this disease, the sporadic 
and the epidemic, The sporadic is the 
more severe type, with low infectivity 
high fever, a lymphocytosis over 50%, 
and a positive heterophile test after ab- 
sorption. 

The epidemic type is contagious but 
milder, is frequently accompanied by an 
skin 


lymphocyte count not over 50°% 
1,000 


shows a 
fre- 


abnormal 


erythematous lesion. 


quently not over 
lymphocytes, and a negative Paul-Bun- 
nell 

These marked differences have led 
to much discussion as to whether these 
are two separate diseases or different 
forms of the same clinical entity. There 
are good arguments on both sides. In 
the light of our present knowledge, 
rar h one must decide this for himself. 


We shall present the symptomatology 


and clinical course of both types, con- 


sidering them all as part of one disease 
state, 

The incubation period is uncertain. 
It is generally estimated to be eleven 
days, but may be longer. Hoagland* 
has presented evidence which suggests 


that it may be as much as 5-8 weeks. 
This view is supported by Paul. 

In general we can say that there are 
three stages to this disease: 

|. Prodromal stage 


2. The mid-stage—lasting 4 to 20 
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days during which the full-blown dis- 
ease appears. 

3. The Convalescent stage. 

The prodromal course is non-specific 
and consists of vague constitutional com- 


plaints which last for 4 to 5 days. In 


this respect it is similar to any other 


infectious disease. After this period, 
the chief complaints vary, as does the 
clinical course. The latter may be short- 
lived and mild; or prolonged and severe 
causing incapacity for several weeks or 
months, 

The mid-stage or actual disease stage 
is recognized in one of two character- 
istic forms, either the pharyngeal or 
the typhoidal. Both 


by fever, headache. 


are characterized 
and malaise. In 
both forms, lymphadenopathy is fairly 
constant, In the typhoidal form, G. 1. 


symptoms are much more prominent 


than in the pharyngeal. Sore throat, on 


the other hand, is much more frequently 
found in the pharyngeal than the ty 
phoidal form. 

The onset of fever is noted in 4 to & 
days. It 


but there is no characteristic 


rises in a remittent manner, 
curve as 
in some other diseases. It may be low 
grade or rise to 104°. The duration of 
or two to as 


fever varies from a day 


long as several weeks, During its 
course it may simulate typhoid or ma 


laria. A after falling 


to normal, may appear with the onset 


secondary rise, 


of glandular swelling or sore throat. 
Glandular swelling is the most typical 
symptom. The posterior cervical glands 


are the ones most commonly in 


volved. Contratto,” in a series of 


196 cases, found that when the cervical 


glands were not palpable, lymphadeno 


pathy was found in any other 


Other 


never 


region, chains involved are the 


FIGURE 2 


A. Sketch of roentgenogram showing enlarge 
ment of peribronchial lymph nodes 
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B. Same patient J months later showing regres 
sion of enlarged nodes 


THOR 


thoracic, mediastinal, and mesenteric. 
In these areas, enlargement may be- 
come so marked as to cause pressure 
symptoms in the chest or abdomen. Ax- 
illary and inguinal glands may also be 
involved, and occasionally are the pri- 
mary sites. 

Glandular enlargement may develop 
suddenly in a few hours time or gradu- 
ally over a period of days. Symmetri- 
cal enlargement is rare. The glands, 
when swollen, are discrete and found 
singly or in clumps. They are slightly 
tender and have a firm elastic consis- 
tency. 

However, if they drain a secondarily 
infected area they may become pain- 
ful and softer. Bernstein’ emphasizes 
the fact that lymph-node enlargement is 
apt to be transient and so must be 
looked for everyday. He also states 
that suppuration of the glands is never 
found. 

Pharyngitis occurs in the first two 


days in about 80% of the cases,” with- 
j The 


tonsils are frequently covered by a dull- 


in a week in another 10-15%.’ 
white membrane which may persist for 
days. Removal of this membrane does 
not produce bleeding.* The throat may 
be diffusely injected or present a pic- 
ture similar to that of tonsillitis, phar- 
yngitis, or diphtheria, Marked edema 
of the pharynx and larynx may occur.*° 
Vincent’s infection is a common com- 
plication causing tender, swollen gums 
which may bleed readily. 

Nausea, vomiting, diarrhea may be 
present. At times abdominal pain, 
similar to that in appendicitis, pancre- 
atitis or other acute abdominal condi- 
tion is a feature."' Cardiac and pul- 
monary symptoms are rare, with the 
feature of these an in- 


most common 


crease in respiratory rate. Pericarditis 


FIG. 3. Appearance of uvula in infectious 
mononucleosis, Petechiae are clustered an- 
terior to the base of the uvula. A white exudate 
is also seen. (after Charles E. Bender, M.D.) 


has been described as an accompani- 
ment of Infectious Mononucleosis.*” 
Hemorrhagic manifestations have 
been reported in some cases, Of these. 
epistaxis is the most common. Hema- 
turia and rectal bleeding are noted oc- 
casionally. Petechial hemorrhages and 
skin 


membranes have been 


purpuric manifestations of and 


mucous seen. 
Thrombocytopenic purpura'* has also 
been reported. 

involvement 


' The 


com 


Central nervous system 
occurs in 0.7 to 1% of the cases.’ 
most frequently encountered 
plaints are headache and blurring of 
vision, Headache, especially when ac- 
companied by a stiff neck, may be so 
severe as to suggest meningitis. In the 
early stages, in addition to blurring of 
vision, there may be severe pain in the 
eyes.”* Other neurological conditions to 
be reported are convulsions, stupor. 
coma and toxic psychoses,°* and Guil- 


and 


lain-Barré Syndrome.'*** Ream*’ 
Freedman" report the presence of en- 
cephalitis, meningitis, and meningoen- 
cephalitis. 


Physical Examination 


The most 


common characteristic physical 
finding is lymphadenitis. The glandu- 
lar findings have been described under 


symptomatology. 
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The spleen is enlarged in about 50% 
of the cases."* As a rule it is felt 2 to 


3 cms. below the costal border, but it 
may be much larger and extend down 
almost to the iliac crest. It is possible 
to have splenomegaly without lympha- 
denopathy. 

Hepatomegaly is less frequent than 


splenomegaly. Jaundice may be present 
with or without enlargement of the liver. 
It is felt that jaundice is present in 5 
to 6% of the cases.*"** It appears any- 
where from the fifth to fourteenth day 
22,52 As a 


result, the urine becomes dark with a 


after the onset of the disease. 


positive reaction for bile, but the stools 
are rarely acholic. Hepatitis occurs to 
some degree in almost every case, even 
though there is no jaundice pres- 
ent."* 

Skin manifestations of varying fre- 
quency and severity have been de- 
scribed. The most frequent rash is pink 
or pinkish brown in color. Individual 


lesions are 2 to 5 mm. in diameter. 
They appear mainly over the trunk and 
upper arms, occasionally over the face 
and forearms. They disappear or fade 
on pressure. Most commonly they ap- 
pear between the 4th to 1LOth 


Other types of rashes are also found: 


day. 


a typhoid-like, macular or maculo-papu- 
lar rash: a morbiliform or scarlatini- 
form rash; and rashes simulating ty- 
phus fever, erythema nodosum and ur- 
ticaria, 

In 5 to 30% of the cases, palatal 
on the soft 


palate, and tonsillar pillars near the 


enanthem is seen* ** 


uvula, It appears in crops of 10 to 50 
pinhead sized red spots. These darken 
in 48 hours and disappear in 3 to 4 
days. 

supra-ocular 


A peculiar type of 


edema is frequently present early in the 
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disease. It has been reported in 12 to 
50% of the cases.***" It appears 
as a drooping of the swollen orbital 
portion of the upper eyelid upon the 
palpebral portion. There is a sagging 
of the latter portion which is also swol- 
len. The result is a narrowing of the 
ocular opening producing an oriental 
expression to the eyes. 

Laboratory Findings There are two 
very valuable laboratory aids in diag- 
nosing Infectious Mononucleosis. First 
is a study of stained smears and second 
is the Heterophil Antibody Test. 

Bayrd' states that “at some point in 
the disease, usually within the first ten 
days, should constitute 
50% 


appreciable number of these lympho- 


lymphocytes 
or more of the leukocytes and an 


cytes should be characteristic cells de- 
scribed by Downey and McKinley. As 
a result we find an increase of small 
lymphocytes and large monocytes both 
of which appear normally in the blood, 
and the presence of large abnormal 
mononuclear leukocytes.” 

These “abnormal” cells are classified 
by Downey and McKinley" into three 
types. 

Type I which is most commonly 
found, has the following characteristics: 

1. There is considerable variation in 

the size and shape of the cells, 
The nucleus is oval, kidney shaped 
or slightly lobulated. 

There is a relative abundance of 
cytoplasm which is usually non 
granular, vacuolated and foamy in 
appearance. 

The 


coarse 


nuclear chromatin forms a 
network of 


It is not clearly differen 


strands and 
masses. 
tiated from parachromatin. 

They do not show granules when 


stained by the peroxidase method, 


1 


Type 2 


Type | 


Type 3 


FIG. 4. A typical lymphocytes 
found infectious mono- 
nucleosis. (after Downey) 


TYPE I—Pathologic “leukocy- 
toid” mature lymphocytes most 
commonly seen. 


TYPE I|—Characteristic cell of 
this type. 


TYPE cel!s resemble 
those of lymphoblastic leu. 
kemia. Immature cells of acute 
lymphatic leukemia shown for 
comparison with Type Ill. 


Lymphoblastic Leukemia Cells 


thus distinguishing them from 
cells of the granulocytic series and 
to some extent from monocytes. 

6. The cells have a certain fluidity. 
which allows them to accommo- 
date themselves to the space avail- 
able between surrounding erythro- 
cytes on the smear, 

Type II cells are larger than those of 


Type I. They 


size and shape. 


show less variation in 
The nuclear chroma- 
tin is less condensed, the cytoplasm more 


homogeneous and not vacuolated. 


12 


resemble those of 
There is a dif- 


fuse sieve-like arrangement of the chro- 


cel Is 


Type Hl 


lymphoblastic leukemia. 


matin in the nuclei and the presence of 


one or two nucleoli. The cytoplasm 
which is vacuolated may be quite baso- 
philic. 

These atypical lymphocytes are pres- 
ent in all cases.** If not present at the 
onset of the disease, they appear within 
a few days after lymphocytosis is found. 
Both of these hematologiv al phenomena 


last for at least two weeks and may per- 
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sist for as long as two months, oceca- 
sionally longer. Although these lympho- 
cytes are considered as being diag- 
nostic, it is well to remember that simi- 
been seen in infectious 


lar cells have 


hepatitis,’” rubella,’” virus pneumonia,” 


roseola, varicella and mumps." *' 

The total leukocyte count is usually 
increased, although it may be vormal or 
The leukocyte 


count generally parallels the course of 


lower than normal.'® 


the infection. Thus with a recurrence 
of symptoms there is generally a sec- 
ondary leukocytic rise. If the count is 
low at the onset it will generally rise, 
but rarely above normal, before the 
temperature dec lines. 

Early in the disease there may be an 
increase in the number of polymorphs. 
However, by the time it is full blown, 
there is a marked increase in the num- 
ber of non-granular cells with a relative 
reduction of the granulocytes. The rise 
in the non-granular cells begins on the 
fourth or fifth day and reaches its peak 
by the seventh to tenth day, by which 
time they account for more than 60°; 
of the leukocytes.* 

Eosinophils are present in normal or 
increased numbers during the acute 
phase. During convalescence, eosino- 
philia is quite common.** 

The Heterophil Antibody Test of Paul 
Bunnell®? 


It showed that the blood serum 


and was first described in 
1932. 
of patients with Infectious Mononucle- 
osis contained agglutinins against sheep 
red .cells in a titer higher than that of 
serum from those who did not have In- 
For details of 
the test one is referred to the original 
work” or to that of Davidsohn.’ 


The term “Heterophil” means “hav- 


fectious Mononucleosis. 


ing affinity for other antigens or anti- 


bodies besides the one for which it is 
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specific.” '° By its definition one sees 
that the test is only suggestive. 

In the normal individual, anti-sheep 
agglutinins are present in titers up to 
1:28 and occasionally up to 1:56. In 
Infectious Mononucleosis the titer is at 
In the pres- 
find- 


ings, a titer of 1:224 or more is con- 


least 1:56, usually higher. 


ence of clinical and hematologi 
firmatory. There is a positive hetero- 
phil reaction in all clear cut cases. It 
usually appears in the first or second 
week. The highest titers are found 
during the second and third weeks. 
For the majority of cases, this elevation 
lasts 4 to 8 weeks, though it may be gone 
in one week or last for 18 weeks.”:" ** 
The height of the titer bears no relation 
ship to the severity of the disease. 

As we have said, this is not a specific 
test, but is only suggestive. In various 
infections, titers of 1:112 or 1:224 are 
found. Likewise after injections of 
horse serum, horse immune serum, or 
other antigenic substances, titers as high 
as 1:448 have been reported.” False 
positives have also been reported in 
leukemia (especially the monocytic va- 
hepatitis, atypical 


riety), infectious 


pneumonia, lymphosarcoma, rubella, 


scarlet fever, Hodgkin's disease and 


other conditions." ** 
If doubt exists as to the diagnosis one 
has Differential Test 


This test is based on the fact that hetero- 


recourse to the 


phil antibodies in normal serum, in 
horse serum sensitization and in various 
infections, can be completely absorbed 
by guinea pig kidney. On the other 
hand, the 


Mononuc leosis are never completely re 


agglutinins in Infectious 


moved by guinea pig kidney. They are 
however, completely removed by beef 
red cells. In horse serum sensitization 


the agglutins are likewise completely re- 


13 
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moved by beef red cells. In normal 
healthy persons and in various infec- 
tious processes, they are partly removed. 
The differential test is performed by ab- 
sorbing one part of the patient’s serum 
with guinea pig kidney and a second 
part with beef red cells. The absorbed 
specimens are then tested separately for 
sheep red cell agglutination. If the titer 
after a guinea pig absorption is at least 
1:28 it is considered positive or diag- 
nostic of Infectious Mononucleosis. 

Other laboratory procedures contrib- 
ute little of positive value. 

Study of the bone marrow is helpful 
only in a negative way. It helps to rule 
out leukemia. The marrow does not pre- 
sent a normal picture. There may be a 
slight shift to the left of the myeloid 
leukocytes. In addition, it is not un- 
usual to find an increase in eosinophiles, 
reticular and leukocytoid lymphocytes. 

Red blood cell counts and hemoglobin 
determinations are also of value in a 
negative way. Anemia is very rare”® 
and its presence makes the diagnosis of 
Infectious Mononucleosis very ques- 
tionable. However, Thurm and Bas- 
sen*® have reported several cases of 
hemolytic anemia complicating Infec- 
tious Mononucleosis. The platelet count 
is usually normal, but thrombocytopenia 
has been seen. Coagulation time is 
normal, but bleeding time may be pro- 
longed.” 

The sedimentation rate has not been 
given too much attention. Hoagland* 
gives a careful analysis of his results. In 
one half of his cases, there was a mod- 
erately increased rate, in the other the 
rate was normal. In those with in- 
creased rates, the acceleration was evi- 
dent in 50% in the first week and in 
the second and third weeks in the re- 


mainder, 


4 


Inasmuch as hepatitis occurs in most 
of the patients, one would naturally ex- 
pect laboratory confirmation of this. 
Positive flocculation tests are found in 
the majority of cases." These are 
most evident in the second and third 
weeks. They may persist for several 
months. With the presence of jaundice, 
the Icteric Index and the Van den Bergh 
may be quite high.* 

Urinalysis, when nephritis is a com- 
plication, reveals positive findings. Al- 
bumin is found in varying amounts; red 
cells and white cells are also present. 
However, hyaline or granular casts are 
rarely seen. In the event that jaundice 
exists, urobilinogen and bile are fre- 
quently found. Frank hematuria occurs 
in a small per cent of the cases. 

Examination of the cerebrospinal 
fluid is of particular value when in- 
volvement of the Central Nervous Sys- 
tem is suspected. The pressure may be 
elevated. Lymphocytes are apt to be 
found in increased numbers. Sugar is 
normal but protein may be increased. 

X-ray of the chest reveals enlarged 
mediastinal lymph nodes and paraen- 
chymal changes in the lungs in some 
cases.*” X-ray will help to reveal an 
enlarged spleen. 

Transitory Electrocardiographic 
changes have been described.** These 
are usually in the nature of changes in 
the T waves and the intervals between 
phases of the graph. 

Diagnosis The diagnosis of Infee- 
tious Mononucleosis is not too difficult 
if it is thought of and if the important 
criteria are employed. However, it may 
readily be overlooked, or may not be 
considered in the early stages. The di- 
agnostic criteria are classified into three 
categories: 1) Clinical signs, 2) Haema- 
tologic, 3) Serologic. The first two of 
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these are non-specific, the latter is rela- 
Most important of the 
clinical signs is lymphadenopathy and 


tively specific. 
fever. The characteristic hematologic 
finding is a lymphocytosis of 509 or 
more, and the presence of “atypical” 
lymphocytes. The most valuable test is 
the serum Heterophil Test. If the heter- 
ophil agglutination titer is 1:56 and the 
titer after guinea pig absorption is 1:28, 
then the diagnosis is practically definite. 
If any two of these criteria is fulfilled, 
one may be certain of the accuracy of 
his diagnosis. Certainly one should al- 
ways perform blood and _heterophil 
studies in any child or young adult in 
whom fever or glandular enlargement is 
out of proportion to the local inflamma- 
tory findings. 

Infectious Mononucleosis can readily 
be confused with a number of clinical 
entities. In some the differential diag- 
nosis is comparatively simple, in others 
it is much more difficult. The severity 
of sore throat and the appearance of 
the throat and tonsils readily leads to 
confusion with follicular tonsillitis, diph- 
theria, herpetic pharyngitis, aphthous 
The 


various skin lesions may lead one to 


stomatitis, and agranulocytosis. 


suspect scarlet fever, German measles, 
erythema nodosum, or erythema multi- 
forme. Typhoid, undulant fever, influ- 
enza, bacterial endocarditis, acute rheu- 
matic fever all have similar generalized 
symptoms and temperature curves. 
Symptoms due to meningeal irritation 
and abnormal cerebro-spinal fluid find- 
ings may suggest pyogenic or lymphatic 
meningitis, encephalitis and even polio- 
myelitis. 

Lymphocytosis in itself would lead 
one to consider a wide variety of dis- 
orders. Among these are leukemia, 


agranulocytosis, and Vincent’s Angina; 
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pertussis, mumps, chicken pox, German 
measles; tularemia, typhoid, dengue; 
infectious hepatitis, acute appendicitis; 
benign lymphocytic meningitis; serum 
disease or other allergic states. 

test for 
syphilis or a false positive Widal test 


A false positive serologic 


could cause one to mistake this for lues, 
typhoid, or undulant fever. 

Most of these conditions can be identi- 
fied by careful history, physical exami- 
nation, and adequate laboratory studies 
as described above. There are several 
serious blood dyscrasias which merit 
brief 


becomes 


some additional consideration. 


Clinically one immediately 


suspicious of acute leukemia. In leu- 
kemia the differential factors are changes 
in the red blood cells, a platelet reduc- 
tion, hemorrhagic phenomena, and the 
presence of immature leukocytes, The 
severity of the sore throat, together with 
a leukopenia requires a special consider- 
ation of agrunulocytosis. In this latter, 
the patient is older, there is a history of 
specific drug usage, and there is no 
lymphadenopathy or splenomegaly. In 
all of these blood disorders, the Paul- 
Bunnell test is negative, while in leu- 
kemia the titer is subnormal, 

Treatment There is no specific thera- 
peutic agent known. Treatment then re- 
mains symptomatic. The first essential 
is absolute bed rest during the febrile 
period. If hepatitis is present, bed rest 
must be continued until the acute stage 
of this complication is ended. This pe- 
riod of bed rest is required because of 
the danger of rupture of the spleen. 
Should this occur, immediate surgical 
intervention is necessary. 

There are no specific dietary needs 
in the uncomplicated cases. In the 
presence of jaundice, indicative of more 


than mild hepatitis, a high carbohydrate 


16 


In the 
event of nausea, vomiting and dehydra- 


high protein diet is indicated. 


tion, the administration of dextrose solu- 
tions with B,, intravenously is of great 
benefit. Antipyretic drugs are helpful 
in reducing fever and for general dis- 
comfort. For more severe restlessness 
and insomnia there are the narcotics, 
barbiturates or chloral hydrate. Sulfona- 
mides, mycins, penicillin and other anti- 
the 


They are of ben- 


biotics have shown no effect on 
course of the disease. 
efit however in the presence of intercur- 
rent infections.*® 

Corticotropin or cortisone has been 
used with success in severe cases, espe- 


cially in those with respiratory dis- 


tress.” 28) 98 


However, because of 
the danger inherent in their use, it is 
recommended that they be used only in 
severely ill patients. Unnecessary use 
in mild cases could be dangerous. 
When obtainable, convalescent serum 


taken from patients one to two weeks 


Course and 


The usual course of the disease 
is for the patient to have irregular 
fever for one to three weeks and 
subjective complaints for two to 
four weeks, These periods may be 
somewhat shorter or longer. In 
some few cases, there are prolonged 
periods of slight but definite de- 
bility after the attacks, Isaacs*’ de- 
seribes what is called a chronic 
form of the disease with persistent 
fatigue, weakness, and aching of 
the legs, This is exceedingly rare. 
Such prolonged fatigue states will 
usually respond to tonics, vitamins, 
and a high calorie diet.’ 

Although the subjective symp- 
toms disappear in a few weeks, it is 


16 


after onset of fever has been used with 
some degree of success. It is given in- 
travenously in doses of 50 to 300 ml. 
and produces symptomatic relief, a fall 
lessens the fre- 


in temperature, and 


quency and severity of complica- 


tions.** Theoretically it should be 
given just before exposure or early in 
the incubation period.’ Unfortunately 
such timing is not possible at present. 

Arsenicals and emetine have been 
tried but have been of no value.* 

Other proc edures that add to the pa- 
tient’s comfort, although having no di- 
rect effect on the course of the disease, 


are the use of ice collars and ice packs 


to painful, swollen glands; saline gargles 


for their soothing effect in sore throats; 


sodium perborate mouth washes for 


prevention or treatment of Vincent's 
angina. 

Isolation is indicated in the epidemic 
form of the disease, but in the sporadic 


form it is not necessary.® 


Prognosis 


not unusual for the adenopathy, 
splenomegaly and abnormal blood 
findings to persist for months. 

Recrudescence is a fairly com- 
mon feature, Recurrence however is 
quite rare. When it does take place, 
the symptomatology is different 
from that of the original attacks.’ 

Hepatic involvement, which is 
much less severe than in infectious 
hepatitis, usually clears up with no 
residuals, Likewise, those cases with 
central nervous system involvement 
come to a successful conclusion, 
with no aftermath. 

One severe complication is splenic 
rupture which may result in death.“ 
The presence of sudden severe pain 
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in the left upper quadrant of the 
abdomen referred to the left 
shoulder blade should make one 
suspicious of this event, 

Further confirmation is given by 
the presence of shifting dullness in 
the abdomen, together with the 
several signs and indications of 


hemorrhage. Such an eventuality 
requires immediate surgical inter- 
vention to save the patient's life. 
Death may also occur from other 
complications such as pneumonia, 


and respiratory paralysis associated 
with neurologic involvement, 
edema of the glottis, hemorrhage 
from a deep tonsillar ulceration, or 
septic complication. Fortunately 
all of these are very rare possi- 
bilities. 

In spite of the many potential 
complications, due to multi-organ 
involvement, we car say that for all 
practical purposes the prognosis in 
Infectious Mononucleosis is ex- 
cellent. 
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Glaucoma 


Responsibility 


Few, if any, physicians neglect to 
record their patients’ blood pressure or 
neglect to note the presence or absence 
of glycosuria. Yet, practically no physi- 
cian records the intra-ocular pressure on 
this same patient. The physician who 
does so, finds just as many cases of 
glaucoma as of diabetes. When he 
finds a patient with an elevated blood 
pressure he is hard pressed to predict 
just what the vascular hypertension 
means to this patient. But 
finds an elevated intra-ocular pressure 
he knows that the ocular hypertension, 
if unchecked, will mean a very definite 
blindness. 

Glaucoma has been known to the 
medical world for a long time but the 
literature of the past two years has 
stressed two previously under-empha- 


when he 


thing to his patient 


sized points: 

1. Glaucoma is a common disease! 

2. The commonest type of glaucoma is 
easily diagnosed! 

Before going on, it is important to 
establish the kind of glaucoma that 
enters into this discussion. Wide-angle 
glaucoma (chronic simple glaucoma in 
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older nomenclature) is the type which 
can be discovered during a routine phy- 
sical examination. This disease, which 
is essentially symptomless early in its 
course, may not produc e symptoms un- 
til the visual fields have been consider- 
ably narrowed, Yet, from the time of 
onset of the disease, the intra-ocular 
pressure is elevated in nearly all cases. 
Acute angle-closure glaucoma presents 
a dramatic picture and quickly finds 
its way to the ophthalmologist so that 
it is not within the scope of this paper. 
Sub-acute angle-closure glaucoma can 
be very difficult to diagnose and is not 
the responsibility of the non-ophthal- 
mologist. However, wide-angle glau- 
coma, because of its insidious and dis- 
astrous nature, is the responsibility of 
every physician who takes it upon him- 
self to pass judgment on the total health 
picture of his patients. 

A number of glaucoma studies’ 
have undertaken to record the intra- 


ocular tension on randomly selected 


2 


groups of people over the age of forty. 
Wide-angle glaucoma was discovered to 
exist in from 2.2% to 3.0% of these 

19 


persons. All were completely unaware 
of their potentially blinding disease and 
yet with early diagnosis and treatment 
it is possible that 90°. of them can 
maintain useful vision all their lives. 

Without treatment nearly all of them 
would become visually incapacitated. 

On the basis of these figures approxi- 
mately 1,600,000 Americans over the 
age of forty are now in this position. 
When these numbers are added to the 
cases that are known to exist and added 
to the angle-closure type of glaucoma, 
it is apparent that glaucoma is a com- 
mon disease—as common as diabetes 
mellitus’ and approximately one half 
times as prevalent as vascular hyper- 
tension.” 

The reason that non-ophthalmologists 
and general practitioners in particular 
are being approached on this subject 
is a simple one. Many people without 
definite eye symptoms (and some with) 
are in the habit of going to optometrists 
for their eye care, This would include 
the 2.5% of people with symptomless 
wide-angle glaucoma. This is not a blast 
against the optometrist, who usually 
offers good refractive care to the pa- 
tient; but he is not a medical man and 
glaucoma is a medical condition. 

Therefore, it is not detected although 
the patient believes that his eyes are 
being fully examined, 

However, nearly all of these individu- 
als will visit a physician, And it is on 
the basis of this contact that the visual 
future of the patient may depend, 

Simple, Quick |i is surprisingly 
simple to record ocular tensions. A new 
simplified tonometer’ (Tolman-Berens) 
makes it even easier. A drop of 42% 
Pontocaine, a few reassuring words, the 
gentle resting of the tonometer on the 


cornea, and the job is done. 
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Total time is from 30 to 60 seconds 
in most patients. A tension reading of 
over 28 is regarded as suspicious, with 
the standard tonometer. The Tolman 
Berens tonometer has three gradations: 
below normal, normal, and above nor- 
mal. The responsibility of the non- 
ophthalmologist is now over. 

The danger of corneal abrasion is 
slight, once the technique has been 
mastered; and this should take no more 
than two or three trials. If an abrasion 
should occur, an antibiotic ointment 
and a firm patch for 24 hours is all 
that is required. 

Tonometer care is simple. It should 
be cleaned occasionally with a pipe 
cleaner, Although sterilization is not 
necessary the tonometer should be 
flamed in an aleohol lamp for ten sec- 
onds after use. 

Every Patient In most eye, ear and 
throat hospitals and EENT services, the 
ophthalmology residents are only too 
happy to place a tonometer on every 
patient seen, regardless of his complaint. 
Often visitors are “tonometerized,” es- 
pecially if they are relatives of a glau- 
coma patient. Patients with complaints 
such as tearing, foreign body sensation, 
itching, burning, headache, blurred vi- 
sion, spots before the eyes, pain, fatigue, 
glasses needing checking have been 
found to have wide-angle glaucoma. 
These varied complaints and symptoms 
illustrate the fact that there is no char- 
acteristic set of symptoms for this type 
of glaucoma, Only objective signs exist: 
elevated tension, glaucomatous cupping 
of the dise, changes in the visual field, 
decreased aqueous outflow, positive wa- 
ter drinking test. Most of these findings 
fall into the realm of the ophthalmolo- 
gist. But one of them the most impor- 
tant one — recording intra-ocular ten- 
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sions must also become the property of 
the general practitioner or others who 
do complete workups on their patients. 
Of course we hope the day is not far 
off when every individual will have his 
intra-ocular tension checked as a part 
of a 


x-ray 


program similar to mass chest 


surveys. Some steps in this di- 
rection are currently being explored: 
but the general practitioner must be 
aware of the scope of the problem if 
real progress is to be made. 

Little extra time and energy would 
be added to that expended 6n current 
routine procedures (some of which of- 
fer relatively returns for our ef- 
forts). In tonometry, the data obtained 


poor 


is important enough to make tonometry 
one of the standard steps in a patient's 


total examination. 


Tonometry is as easy to interpret as 
are the elicitations of deep tendon re- 
flexes which one does routinely, and 
the results far easier to interpret than 
are the various low-grade heart mur 
murs which can consume a good part 
of our total time in a physical examina 
tion. 

Physicians will expend many hours 
in making a rare diagnosis. This care 
ful investigation is right and proper. 
But the dangers of missing a common 
disease by the omission of a necessary 
but simple procedure are known to all 
of us. Glaucoma fits into the latter cate- 
gory. And if you miss the diagnosis of 
disease is in its 


be de- 


prived of a happy, vital and functioning 


glaucoma when the 


early stage, your patients may 


place in society. 


Summary 


1. Wide-angle glaucoma is a com- 
mon disease, 

2. It is relatively symptomless 
until irreparable damage has been 
done to the eye. 

3. Although virtually all early 
glaucoma patients will seek medical 


1. Tonometry is a simple pro- 
cedure, easy to interpret, and takes 
less than one minute per patient, 

5. Without diagnoses and treat- 
ment the end results in this type 
of glaucoma are tragic. 


6. The routine can be estal- 


care at some time, not all of them lished without difficulty in any 
will seek ophthalmological care. practice. 
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Some Basic 


Therapeutic Concepts 


In Urosepsis 


Urinary infections constitute the 
second most common illness being out- 
numbered only by upper respiratory in- 
fections, Like respiratory infections 
urosepsis may be indicative of some 
serious underlying pathology and the 
degree of symptomatology is not neces- 
sarily indicative of the extent or the 
seriousness of the basic pathologic en- 
tity. It is the object of this presenta- 
tion to outline some of the principles 
governing the treatment of urinary tract 
infections. 

Symptomatologically urinary infec- 
tions may be divided into three groups: 
1) abrupt fulminating episodes, 2) re- 
current ungovernable outbursts and 3) 
The sudden epi- 


usually 


persistent infection, 


sode without recurrence is 
secondary to some other condition which 
may or may not have been clinically 
manifest. Generally these infections are 
of no serious significance and require 
simple though ample therapy. However, 
when symptoms recur or persist it is 
suggestive of some potentially serious 
underlying pathology. Therefore, these 


patients are entitled to a thorough uro- 


ROBERT LICH, JR., M.D.* 
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logic and bacteriologic survey and a 
repetition of these studies until the 
clinical picture is clearly visualized and 
corrected. 

In this discussion we will of necessity 
limit ourselves to patients experiencing 
their first urinary tract infection. Infec- 
tions of the urinary tract are due most 
often to one or a combination of the 
following organisms: 

E. coli 

Aerobacter 

Pseudomonas aeruginosa 

Streptococcus fecalis 

Bacillus proteus 

Staphylococci 
The bacillary infections greatly out- 
number the coccal infections and of the 
bacillary group E. coli is by far the 
most common and the Aerobacter aero- 
genes bacillus is second in frequency. 
Generally speaking the coccal, proteus 
and pseudomonas group are usually as- 
sociated with complicated urinary in- 
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That is, infections associated 
with urinary tract obstructions, calculi, 
foreign bodies, post-instrumentation, re- 
peated catheterizations, etc. 


fections. 


Bacteriuria precedes urinary tract 
symptoms and this characteristic assists 
materially in the early accurate micro- 
scopic diagnosis of the stained urinary 
sediment obtained by centrifugation. 
Bacillary and cocal infections are readily 
distinguished and acute uncomplicated 
bacillary infections are usually due to 
E. coli. 
simple laboratory procedures, we may 
arrive at surprisingly 
etiologic diagnosis, Our observations of 


Hence, in a few moments, by 
accurate 


the therapeutic response may differenti- 
ate further E. coli from the more treat- 
ment resistant Aerobacter aerogenes. 

The method of obtaining a urine 
specimen for study and culture is im- 
portant. It is axiomatic in the male 
that urine should never be obtained by 
catheter unless the patient is unable to 
void, The urine specimen in the male 
should be collected during the mid- 
period of the uninterrupted urinary 
stream, To introduce a catheter may 
seed the bladder with urethral bacteria 
and complicate the existing infection or 
actually initiate a urinary infection. In 
the female, for anatomical reasons, 
catheterization is mandatory though its 
indiscriminate use must be condemned. 
\ portion of the urine sample is centri- 
fuged for microscopic study of the sedi- 
ment and the remainder may be used for 
culture and sensitivity tests, It is always 
wise to compare the cultural findings 
with the microscopic observations since 
in this way it is possible to determine 
the presence or absence of secondary or- 
ganisms which may not be culturally 
evident. 

Before discussing specific therapy for 
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various urinary infections there are 
several fundamental factors that should 
be considered in every instance. 
Drug sensitivities of the patient 
General condition of the patient 
Severity of the infection 
Economic status of the patient 
If the general condition of the individual 
is precarious due to previous illness or 
extreme age our interest is in prompt 
response without undue risk of drug 
toxicity, When the infection is of over- 
whelming proportions we should con- 
sider massive therapy and possibly one 
of the more toxic drugs which may be 
more immediately effective; i.e., neomy- 
cin, polymyxin or bacitracin, However, 
before any drug is considered the pa- 
tient must be consulted as to drug sensi- 
tivities since a drug reaction may be 
infinitely more dangerous than the in- 
fection. Last, but certainly not least, 
the economic status of the patient is 
paramount. It is to be remembered that 
as satisfactory as modern day antibac- 
terial therapy may be, it is by no means 
one hundred per cent effective; nor is 
the cost of the drug a reflection of its 
Mandelic 


sulfonamides should still retain a promi- 


effectiveness. acid and the 


nent place in the treatment of urinary 


tract infections particularly in initial 


acute infections, These drugs have in 
their favor the absence of developing 


resistant strains of bacteria which has 


been prominently displayed by several 


of the antibiotics; i.e., penicillin, strepto- 
mycin, erythromycin, etc. In addition, 
the possibility of intestinal complica- 
tions associated with antibiotic therapy 
is avoided. 

The dosage of the drug must be ade- 
quate and continued until all infection 
is eradicated. It is mandatory that the 


patient remain on medication until the 


23 


urine sediment is microscopically or 


culturally negative. The index of cure 


for a urinary tract infection may be 


stated to be when the urine remains 


normal for at least three consecutive 


weekly examinations after medication 


is discontinued. Remember too, in 
studying the urinary sediment it is par- 
ticularly important to look for bac- 
teriuria as well as pyuria since bac 
teriuria precedes both symptoms and 
pyuria, 

Treatment of gram negative organ- 
isms, exclusive of B. proteus and Pseu- 
domonas aeruginosa, affords a wide 
range of drugs, 

Methanamine mandelate 
(Mandelamine ) 
Sulfonamides 
Streptomycin 
Tetrocycline group 


Ach- 


romycin, Steclin, Panmycin, Tet- 


(Aureomycin, Terramycin, 


racyin, etc.) 
Chloramphenicol (Chloromycetin ) 
Nitrofurantoin (Furadantin) 

Usually in the non-recurrent (E. coli) 
infections there is no underlying urinary 
tract abnormality and the infection re- 
sponds promptly to one or a combina- 
tion of the above mentioned drugs. 
However, if the infection persists the 
sediment must be studied for the pres- 
that 


there were present initially two organ- 


ence of a secondary invader or 
isms; one of which being resistant to 
the medication employed. If a dual in- 
fection is not present the patient is en 
titled to a thorough urologic and bac- 
teriologic survey. 

Aerobacter aerogenes has in recent 
years assumed great prominence in the 
etiology of resistant forms of urinary 
The facet that 


mutants of this group are easily selected 


infections. resistant 
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by antibiotic therapy is shown in at- 
tempts at sterilization of the intestinal 
tract. In spite of these properties of 
drug resistance the coli-aerogenes group 
is usually controlled by the following: 
Aureomycin 
Streptomycin + Aureomycin 
sulfonamide 
Polymyxin or Neomyein 
There has developed an increasing re- 
sistance to the above mentioned drugs 
by this organism and in instances of 
extreme resistance or profound and 
overwhelming infections it may be ad- 
visable to employ Polymyxin or Neo- 
mycin in spite of their inherent toxicity. 
If the sediment reveals a pleomorphic, 
motile, gram negative bacillus in a 
highly alkaline urine we may assume 
that it is probably a Bacillus proteus. 
The presence of this organism usually 
suggests a urinary tract complication 
urine, foreign 


(i.e., caleulus, residual 


body, ete.). The drugs most useful in 
combating B. proteus infections are: 
Furadantin 
Chloromycetin + sulfonamide 
Neomycin 
Furadantin is the most effective drug at 
present that does not possess the toxicity 
of Neomycin. Neomycin should be re- 
served for patients that are dangerously 
ill and one may thus justify its use. 
Chloramphenicol + sulfonamide is use- 
ful when Furadantin fails or in instances 
in which Furadantin is not tolerated by 
the patient. 
Another 
terial 


increasingly common bae- 


infection is Pseudomonas aeru- 
ginosa which is a gram negative bacillus 
and may produce a bluish-green water 
soluble pigment. Although this organism 
is quite resistant to therapy, it usually 
responds to one or more of the follow- 


ing: 
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Streptomycin + Terramycin or 
Chloromycetin or sulfonamides 

Furadantin + Chloromycetin 

Polymyxin 

Chloro- 


mycetin or sulfonamides afford several 


Streptomycin + Terramycin, 


useful combinations and here again the 


property of streptomycin to produc e Te- 


sistant bacterial forms is obviated by its 
use in combination with another drug 
or antibiotic. Furadantin + Chloro- 
mycetin is thought to be more useful 
than when Furadantin is used alone. 
Polymyxin, of course, is a toxie drug 
and should he reserved for serious in- 
fections justifying its use. 

Hemolytic staphylococcus aureus in 
has demonstrated an in 


recent times 


creasingly greater resistance toward 
penicillin and thus may require other 
drugs to destroy it: 
Erythromycin + Chloromycetin of 
Streptomycin 
Bacitracin 
Enterococci too, respond to the above 
mentioned drugs. Erythromycin, like 
Streptomycin, permits the early appear- 
ance of bacterial mutants and thus 
should always be used in combination 
with another chemotherapeutic or anti 
biotic agent. Furthermore, Neomycin 
demonstrates a marked degree of ac- 
tivity against the staphylococcus and 
may be considered instead of Bacitracin 
since Neomycin is much less toxic. 
At this point it may be well to dis- 
briefly the 


methods 


cuss necessary precautions 


Poly- 


myxin, Neomycin and Bacitracin, These 


and of administering 
drugs have three common properties: 
1) dangerous nephrotoxic potentialities 
(Neomycin being least), 2) bactericidal 
agents and 3) resistant organisms de 
velop slowly so that disturbing mutants 
are not a common problem, 
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The nephrotoxic effects are manifest 
by the appearance of albuminuria, casts 
and reduced specific gravity of the urine 
These findings alone do not constitute 
an indication for drug interruption and 
these changes are reversible upon cessa 
On the other hand, the 
appearance of oliguria (daily output of 


tion of therapy. 


less than 500 cc. with normal fluid con 
sumption) or progressive azotemia de 
mands immediate discontinuation of the 
drug otherwise permanent or even fatal 
irreversible lower nephron damage may 


follow. 


occur and constitutes an indication for 


Azotemia without oliguria can 


drug discontinuation, These drugs 
should not be used in the face of pre- 
existing intrinsic renal disease and when 
so used, even in mild instances, the po 
tentiality of 


toxic effects is greatly enhanced. 


renal failure and other 
The use of 1 or 2 per cent procaine 


as the diluent affords excellent 
medium for reducing the pain at the site 
of injection. These drugs should be 
given in 4 to 6 equally divided doses 
per day due to their characteristic fall 
in blood level concentration. Dosages 


compatible with safety are as follows: 


Polymyxin—2-5 mg. per kg. per 
24 hours 
Neomycin— 10 


24 hours 


me. per ky. pert 


r 


Bacitracin—1000 units per kg. pes 


24 hours 


The therapeutic spectrum of these drugs 


may be stated as follows: 


Polymyxin—all gram negative ba 


cilli except B. proteus 


Neomycin small doses useful 


against gram negative bacilli 


large doses useful against 


gram positive organisms 


Bacitracin—gram positive cocci 


Summary 


Successful treatment of acute 
urinary infections must be based 
on etiologic diagnosis which may 
be determined by microscopic ex- 
amination of the urinary sediment. 
The indicated drug must be con- 
sidered in each individual in the 
light of pre-existing sensitivities, 
economic status of the patient, 


severity of the infection, condi- 
tion of the patient and the response 
of therapeutic trial. 
Chemotherapeutic agents, as a 
group, are more useful since bac- 


terial resistance is less likely to 
develop and their antibacterial 
spectrum is greater. Furthermore, 
drug combinations offer additional 
protection against therapeutic fail- 
ure due to bacterial mutation dur- 
ing therapy. 

The more useful antibiotic and 
chemotherapeutic agents are pres- 
ented for various organisms found 
commonly in urinary tract infee- 
tions. 
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Typical deformity in Volkmann's Ischemic Contracture. 
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Water and 
Electrolytes 
During Use of 


Decompression Tube 


Patients intubated and decompressed 
by means of the long intestinal decom- 
pression tube require special attention 
so that the levels of sodium, potassium, 
chloride and water may be properly 
Determinations of these 
Patients with 


intestinal distention have some degree 


maintained. 


electrolytes is essential. 


of water and chloride loss into the bowel 
and tissues. This water and chloride 
loss is further increased by the suction 


which 


gastrointestinal 


removes all the fluid from the 
tract. Furthermore, 
drinking of water by the patient washes 
out still more of the gastric chloride. 
To insure electrolyte balance and to 
keep the patient in the proper state of 
hydration, intravenous water and elec- 
must 


The 


ment of 5 to 9 gm. of chloride may have 


trolytes be given in correct 


amounts. normal daily require- 
to be increased to 18 gm. in order to 
compensate for the loss by suction. 
The level of the blood chlorides must 
be kept at a fairly normal point if fail- 


ure in intubation due to decreased in- 
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MEYER ©. CANTOR, M.D.* 
Detroit, Michigan 


testinal motility is to be avoided. There 
the 
intravenous use of a 214% saline solu- 


are some surgeons who advocate 
tion in the treatment of intestinal disten- 
tion. This has been successful in some 
cases because of the increase in intesti- 
nal motility which hypertonic saline in- 
jections are said to produce. 

One of the earliest demonstrations of 
the effect of saline on gastrointestinal 
peristalsis was made by Hughson and 
Scarff.' 


tonic solutions of sodium chloride had 


They demonstrated that hyper- 


a direct effect upon the bowel by in- 
This led 


others to use such solutions to stimulate 


creasing peristalsis. many 


activity of the bowel in an effort to 
hasten the evacuation of intestinal con- 
tents after the relief of mechanical in- 
testinal obstruction or in cases of para- 
lytic ileus. Sechnohr?® observed the effect 
of 10% 


venously as well as intraperitoneally in 


sodium chloride given intra- 


the treatment of intestinal paralysis in 


the Div r 


* From 
G Detroit, Michigar 


Hospital! 


rabbits by the ingenious use of an ex- 
perimental abdominal wall window. He 
demonstrated that saline induced normal 
peristalsis when given intravenously but 
the hypertonic saline produced no effect 
when given intraperitoneally. 

However, we have never found it 
necessary to use hypertonic saline intra- 
venously in intubation. On several ox 
casions, we have been able to success- 
fully intubate patients with intestinal 
distention whose blood chloride level 
was markedly decreased, In such cases. 
it was necessary to restore the blood 
chloride level to normal before success- 
ful intubation was possible. As a re- 
sult of these experiences, we check the 
blood chloride at frequent intervals in 
any patient being intubated, especially 
if there is any delay in the passage of 
the intestinal decompression tube. It is 
surprising how often the chloride level 
will be found to be low, and it is equally 
surprising how rapidly a successful in- 
tubation occurs when a normal blood 
chloride level has been obtained. 

The effect of edema on gastrointes- 
tinal motility has been the subject of 
considerable study. As a result, such 
edema has been found to cause ileus 
regardless of the causative factor pro- 
ducing the edema. Among these causa- 
tive factors are nutritional deficiencies, 
preoperative starvation, excessive intra- 
venous saline after surgery, or operative 
trauma. Such edema, in addition to 
causing paralytic ileus, may also aggra- 
vate existing partial intestinal obstruc- 
tion or may cause a partial obstruction 
to become complete, In such cases, treat- 
ment should be directed toward the 
replacement of the plasma protein. The 
administration of saline and fluids may 


increase the edema as long as the 
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plasma protein level remains at the 
edema level. 
Adequate hydration is essential with 


intestinal intubation. Normally, humans 


are kept in water balance by the checks 


and balances set up by nature. A water 
loss, unaccompanied by loss of sodium 
or chloride, results in a dryness of the 
mouth and pharynx, causing a sensa- 
tion of thirst. In response to this, water 
is consumed in sufficient quantity to re- 
store the loss. The same mechanism is 
called into play without any loss of 
water if there is an increase of sodium 
chloride in the body. 

Patients with intestinal obstruction 
and distention lose appreciable amounts 
of water and salt. Such losses are caused 
by three mechanisms: (1) Loss caused 
by vomiting, (2) Loss into the gastro- 
intestinal tract caused by the physio- 
logical effect of distention, and (3) 
Loss to body as a result of suction ap- 
plied to an indwelling intestinal decom- 
pression tube. In many cases, even prior 
to the introduction of the long intestinal 
decompression tube, these patients may 
be dehydrated or suffering from alka- 
losis or acidosis due to the disease proc 
ess. There is usually a decrease in the 
amount of water taken by mouth prior 
to intubation with a further decrease 
due to the water which is suctioned out. 
Popielski® has suggested an additional 
cause for this water and chloride loss. 
He suggested that the histamine and 
other “toxins” present within the bowel 
in acute intestinal obstruction may have 
a stimulating effect upon gastric secre- 
tions so that there is an increase in 
output or loss 4f such secretions and 
electrolytes by suction. 

The gastrointestinal tract losses, in 
terms of milliequivalents per liter, that 


occur with intestinal obstruction or as 
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a result of intestinal suction have been 
computed as follows: 
1. Loss from the stomach 
a. sodium—59 mEq. 
b. potassium—9.3 mEq. 
c. chlorides—89 mq. 


from the terminal small 


la 


bowel obtained by suction via 
the long intestinal decompres- 
sion tube. 
a. sodium-—116 mEq. 
b. potassuim-—5 
ce. chloride—105 mEq. 
Loss from the small bowel 
104 mq. 

5.1 mEq. 


98.9 mkq 


In addition to these losses above, bile 


a. sodium 
b. potassium 


hloride 


is equivalent to plasma in its electrolyte 


concentrations of sodium, potassium, 
and chloride. The sodium concentration 
in pancreatic juice may be higher than 
that normally found in the plasma. 

In general, when sodium and chloride 
are lost to the body, a corresponding 
amount of water is also lost. This causes 
a normal concentration of sedium and 
With 


with gastroduo- 


chloride in the extracellular fluid. 
high obstructions or 
denal suction, there is a considerable 
loss of gastric juice containing sodium, 
chloride, and potassium. In a relatively 
short period of time this loss may re- 


marked 


ready depleted patient. Since the chlo- 


sult in dehydration in an al- 
ride loss often exceeds the loss of so- 
dium, alkalosis results. 

In low intestinal obstruction or when 
the intestinal decompression tube is in 
fluid 


of water. sodium, and chloride. 


mixture 
1 he de- 


hydration in this type of case is accom- 


loss is a 


the ileum. the 


panied by a greater loss of sodium. This 
results in the retention of relatively in- 


creased amounts of chloride. Conse- 
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quently acidosis may occur. On the 
other hand, the loss of the sodium and 
chloride may be almost equal so that 
little or no change in the carbon-dioxide 
combining power occurs 


The effect of 


mined by the speed with which the water 


dehydration is deter- 


loss occurs as well as by the amount 


lost. The type and the amount of elec- 


trolytes lost also contribute. \ slowly 


progressing distention associated with 


slow dehydration is generally accom- 


panied by a loss of water and electrolytes 


that is proportionately divided between 


the plasma, the interstitial fluid, and the 


instances, the total volume of water lost 


intracellular Although, in such 
may be large, the effect on the patient 
is not as marked as would be the case 
if an equal amount of water were lost 
more rapidly, While such patients ap- 


peat dehydrated, as shown by a loss 
of skin turgor, they still may maintain 
fairly 


quantity although the specifi 


The hematocrit 


a urinary output of a normal 
gravity 
may be elevated. may 
show a mild to moderate elevation. In 
small bowel obstructions, when the on 
set is sudden and the obstruction com 
plete, the loss of water and electrolytes 
is rapid. As a result, the water and elec- 
trolytes come largely from the plasma 
and interstitial fluid. In such cases, the 
patient becomes acutely dehydrated with 
hematocrit and a 


blood 


serious ¢ onsequen os 


a markedly elevated 


diminished circulating volume. 


As a 


appear in a relatively short period of 


result, may 


time. This is especially apt to occur 
with strangulating obstructions. In such 
obstructions, there is bleeding into the 
lumen of the bowel or a serosanguineous 
discharge into the peritoneal cavity in 
addition to the loss of water and elec- 


trolytes 


The relationship between the rate of 
water loss and the rate of electrolyte 
loss is of the greatest importance. If 
water is lost more rapidly than elec- 
trolytes, a concentration of the extra- 
As a 
result, there is a transfer of cellular 
water to the extracellular fluid spaces. 
In an effort to restore osmotic balance, 


cellular-fluid electrolytes occurs. 


a secretion of a hypertonic urine con- 
taining high concentrations of extra- 
cellular fluid and electrolytes is pro- 
duced. If the loss of electrolytes is more 
rapid, however, a state of electrolyte 
deficiency occurs with the dehydration. 
Hypotension and collapse may result, 
with the patient going into a shock-like 
state. 

Darrow,* as a result of his studies 
of diarrhea in infants, described a fixed 
alkalosis which responds only to the 
addition of potassium. This discovery 


called attention to the serious conse- 


quences of potassium deficiency in high 


intestinal obstruction. This deficiency 
causes muscular weakness, lethargy, ab- 
dominal distention due to paralytic ileus, 
and at times, convulsions. In severely 
depleted patients, delirium occurs. This 
clinical syndrome is accompanied by 
alkalosis and hypochloremia which do 
not respond to the administration of 
water and sodium chloride. It is also 
accompanied by low serum potassium 
levels of 3 mEq. or less. The adminis- 


tration of potassium chloride intraven- 


ously results in a prompt improvement. 
In the majority of cases, potassium de- 
ficiencies may be prevented by the ad- 
ministration of 40 mEq. of potassium 
daily in the water and sodium chloride 
given. This may be further increased 
by giving an additional 10 mkq. of 
potassium for each liter of intestinal 
contents aspirated by the decompres- 
sion tube. 

A primary chloride deficiency may 
occur as a result of protracted vomit- 
ing or due to the aspiration of large 
the obstructed 
stomach. In cases of this type, the loss 


volumes of fluid from 


of chloride is in excess of the sodium 
and results in tetany due to the alkalosis. 
A diagnosis in such cases may be made 
from the clinical history and the find- 
ing of a very low chloride level with a 
high bicarbonate, shown by the mark- 
edly increased carbon-dioxide combin- 
ing power. These patients respond 
promptly to the administration of so- 
dium chloride. Failure to respond 
promptly should immediately arouse a 
suspicion of an associated potassium 
deficiency. In such cases, large amounts 
of saline or glucose administered intra- 
venously tend to increase this potassium 
loss. When sodium is given in such 
cases, it tends to replace the potassium 
within the cells. Since the kidney is 
unable to conserve the potassium as it 
does the sodium, the loss of potassium 


may become dangerous. 


Summary 


For these reasons, whenever a 
patient is intubated, a careful study 
must be carried on at all times so 
that a proper state of hydration and 
electrolyte balance can be main- 


tained. In general, if the patient 
daily excretes 1,000 to 1,500 ce, of 
urine of a specific gravity under 
1.018, he is probably fairly well 
hydrated, To accomplish this, all 
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fluid removed from the patient by 
suction is measured and an equal 
amount of water plus an additional 
2,000 to 3,000 ce. is returned daily. 
In addition, frequent checks of the 
sodium, potassium, chloride, hema- 


tocrit, and carbon dioxide combin- 
ing-power levels should be made. 
Any alteration in the values ob- 
tained should be compensated for 
by an increase or decrease in the 
proper electrolytes. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
selected Case Reports. 


on pages 71-78. 


issue, contains 
You will 
We recommend 
esting and stimulating. 


find them 


these studies as inter- 
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The Fifty-Second Annual Meeting 


The fifty-second annual meeting of 
the National Tuberculosis 
was held May 20-25, 1956 in the Statler 
Hotel, N. Y. City. 


As the scientific meetings were di- 


Association 


vided into two sections each being held 
simultaneously one could only attend 
one-half of the scheduled lectures. In so 
far as possible | attempted to attend the 
subjects of a more clinical nature, con- 
sequently missing many fine and valu- 
able contributions, 

The first report on Monday, May 
21. was given by William M. M. Kirby, 
M.D., Seattle, Wash., on Differentiation 
of Right Upper Lobe Pneumonia from 
Bronchogenic Carcinoma. Certain cases 
of slowly resolving pneumonia of the 
right upper lobe of the lung can be dif- 
ferentiated from carcinoma without sur- 
gery. This clinical syndrome is charac- 
terized by the following features: 1. It 
usually occurs in alcoholics. 2. It begins 
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JOHN E. SUMMERS, M.D.* 


Grand Rapid Michiaar 


as an acute pneu- 


mococeal pneu- 
monia. 3. There is a 
partial collapse and 
delayed resolution 
in the right upper 


lobe of the 


1. Studies for bron- 


lung. 
William M.M. Kirby Chogenic carcinoma, 
bronchoscopic 
examination, cell study of the aspirated 
bronchial secretions for cancer, and an- 
terior scalene node excisions, are all 
negative for cancer. A series of 25 pa- 
tients had been so studied, two of whom 
had undergone thoracotomy which had 
revealed only resolving pneumonia. 
Karl F. Meyer, M.D., San Francisco, 
Calif., presented a paper entitled The In- 


the U.S 
Nova! Hospita 


iow on active duty with Navy oa: 
COR MC USNR, The U. S 


St. Albans, Long Island, N. Y. 
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fluence of Tetracy- 
cline Compounds on 
the Development 
Psu 


Psittac osis 


Intibodies in 
1acosis. 


was studied expert 


mentally in 
keets, 


infected 


= 


Karl F. Meyer 


One series of 
birds was 
given terramycin in 
series, 


the another 


aureomycin in bird seed, and another, 


drinking water; 


aureomycin parenterally. Those birds 
receiving these tetracycline compounds 
showed delayed and depressed comple- 
ment fixing antibody formation. When 
these birds were sacrificed the psitta- 
cosis virus could not be recovered from 
them. Thus the treatment of psittacosis 
with tetracycline compounds may de 
lay the serodiagnosis for at least one 
month. 

F. Henry Ellis Jr.. 
M.D... Rochester, 
Minn., presented 
the 
Vediastinal 
and Neoplasms in 
Chil- 


The value of 


Primary 
( sts 


paper 


infants and 
dren. 
this 


have been increased 


paper would 


F. Henry Ellis, Jr 


if the most common mediastinal tumors, 
the lymphomas and thymus tumors, had 
been included. The report included 58 
infants and children having mediastinal 
tumors consisting of 19 neurogenic tu- 
mors, 16 teratomas, 10 enterogenic an- 
omalies, 5 vascular tumors, 4 cystic hy- 
gromas and 4 unknown tumors, Neuro- 
blastomas may show spotted calcifica- 
tions on chest X-ray. The vascular tu- 
mors were in the anterior mediastinum. 
Cystic hygromas occur in the superior 
all could be felt in 


mediastinum and 
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Of the 58 
24% were malignant, 

Harriet L. Hardy, M.D Boston 
Mass., presented the subject Differential 


the neck. tumors presented 


Diagnosis Between Beryllium Disease 


and Sarcoidosis. The disease caused by 
beryllium poisoning should be spelled, 
Berylliosis. 


“beryllium 


This disease has been aptly 
the 


Trudeau Sana 


called sarcoidosis” by 
late Dr. Gardner of the 

torium. Berylliosis 
and sare oidosis pro 
duce identical tissue 
Berylli 
osis is characterized 


by lack of 


parotid and tonsil 


reactions 


ocular, 


lar involvement, all 


Harriet L. Hardy 


cases having hilar 


enlargement 


have parenchymal involvement, no 
known recovery, tuberculin reaction is 
the same as in the general population, 
the history of exposure to beryllium. 
To make the diagnosis of berylliosis 
beryllium must be demonstrated in the 
granulomatous tissue. To confuse the 
matter, beryllium has been demonstrated 
to be present in non-diseased tissue. Un- 
the 


necessary to detect beryllium is not com- 


fortunately laboratory apparatus 
monly available. Death from berylliosis 
is usually due to heart failure and/or 
Over 500 


berylliosis have been reported to the 


pneumothorax. cases of 


register in Boston. 


Maurice Sones, Maurice Sones 
M.D., Philadelphia, 


Pa.., 


Cour se of 


reported on 
Sarcot- 
dosis. One hundred 
and sixty 
137 Negroes and 23 


white people, were 


patie nits, 


reviewed. Tissue 
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biopsy is essential in the diagnosis. One- 
third of these patients cleared complete- 
ly and one-fourth improved. In only two 
instances did recurrences occur after the 
patient’s chest X-ray had cleared or im- 
About 17% of the patients 
worsened with progression of the dis- 
ease. Thirteen of the patients died dur- 


proved, 


ing the period of observation, two of 
tuberculosis, eleven of cor pulmonale. 
Five patients developed tuberculosis. In 
this series of patients tuberculosis was 
of infrequent occurrence. 

Sabine M. Holin, M.D., Cleveland, 
Ohio, presented the paper Solitary Pul- 
monary Nodules Found in a Community- 
Wide Chest X-ray Survey: A Five-Year 
Follow-Up Study. This statistical study 
boiled down to 665 persons whose in- 
itial 70mm, survey film had shown a 
solitary, roughly circumscribed, non- 
calcified lesion measuring two cm, or 
more in diameter. Of those persons 
studied five years after the initial survey 
film 3% were proven to be due to cancer 
and 9% to tuberculosis. A definite diag- 
nosis was not made in about 85% of 
this group of 665 individuals. However, 
it may be of some significance, that the 
age specific mortality rate of the study 
group was not very different from the 
corresponding mortality rate in the city 


of Cleveland. 


Sabine M. Holin Neville C. Oswald 


Concluding the morning session 


Neville C. Oswald, M.D., London, Eng- 


land, lectured for one hour on: Chronic 
Bronchitis: Some Clinical, Pathological, 
and Bacteriological Aspects. Concern- 
ing deaths from respiratory diseases for 
1953 in England and Wales the follow- 
ing figures were offered: 


England and Wales 


Disease No. of Deaths 


Bronchitis 30,000 
Pneur nia 21,000 
16,000 
8,000 
6,000 
3,000 
2,000 


Cancer 
Tuberculosis 
Influenza 
Asthma 
Bronchiectasis 


of bronchitis in 
The fog, 


The seriousness 
Britain is thus emphasized, 
wet, and cold are considered to be con- 
tributory factors in the development of 
bronchitis. There is also an association 
between the prevalence of bronchitis 
and poverty. Bacteriologic studies of 
patients in London have revealed two 


principal pathogens; Hemophilus influ- 


enzae and the Pneumococcus bacilli. 
Penicillin and streptomycin have proven 
to be of great value in the treatment of 
these infections. Aureomycin and terra- 
mycin are used in the long term treat- 
ment of chronic bronchitis. The long 
these 


term administration of drugs 


causes troublesome diarrhea. In the re- 
habilitation of these 


bronchitis 


persons with 


chronic and emphysema, 
breathing exercises (diaphragmatic and 
lateral chest wall breathing) are often 


helpful. 


Monday (May 21, 1956) afternoon 
a number of interesting diagnostic 
problems were presented. Horace H. 
Zinneman, M.D., Minneapolis, Minn., 
presented a case report of a patient with 
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agammaglobulinemia. The syndrome of 
agammaglobulinemia is characterized by 
recurrent, multiple infections, the ab- 
sence of antibodies and isoagglutinins, 
the response to antibiotics, low sedimen- 
tation rate, and low gamma globulin 
values in spite of a normal total serum 
protein level, 

David P. Boyd, M.D., Boston, Mass., 
presented two patients with pulmonary 
arteriovenous fistulae. In one of these 
patients with the fistula in the right 
middle lobe of the lung, the arterial 
blood supply was not from the usual 
vessel, the pulmonary artery, but the 
aorta, 

Wendell H. Hall, M.D., Minneapolis, 
Minn., presented a case report of a pa- 
tient with a chronic infection due to 
what he considers a new species of No- 
cardia, 

Theodore L. Badger, M.D., Boston, 
Mass., presented a case of pulmonary 
cryptococcus infection, 

L. D. M.D., Nashville, 


Tenn., presented a case report of chronic 


Zeidberg, 


pulmonary infection due to histoplas- 
mosis. 

The Monday program was concluded 
by an hour discussion by a panel on 
Surgical Collapse Therapy. Norman J. 
Wilson, M.D., Boston, Mass., served as 
moderator of the panel. The discussants 
were: Helen A. Dickie, M.D., Madison, 
Wis.; J. Maxwell Chamberlain, M.D., 
N. Y.. N. Y.: William S, Schwartz, M.D.. 
Oteen, N. C.; Richmond Douglass, M.D., 
Ithaca, N. Y.; George W. Wright, M.D., 
Cleveland, Ohio: Robert R. Shaw, M.D., 
Dallas, Texas. 

All panel members except Dr. Dickie 
agreed that there still is a place for 
thoracoplasty in the treatment of pul- 
monary tuberculosis. The main area of 


discussion was: thoracoplasty or pneu- 
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unilateral, 
cavitary, pulmonary tuberculosis. Drs. 
Wilson, Shaw and Wright favored thor- 


acoplasty for these patients. Dr. Wilson 


monectomy for extensive, 


stated that with modern drug therapy 
for tuberculosis thoracoplasty gives just 
as good results as resectional surgery 
Dr. Dickie’s 


opinion was that a rib removing pro- 


and a lower mortality rate. 


cedure was like an ostrich sticking his 
head in the sand: one could not tell 
what was going on beneath the thor- 
acoplasty. Dr. Chamberlain agreed that 
any resectional operation requiring re- 
moval of over one-half of a lung, such 
as left upper lobectomy plus excision of 
the superior segment of the left lower 
lobe, is fraught with the danger of post- 
operative complications; thoracoplasty 
probably should be added to obliterate 
the pleural space. 

Dr. Schwartz reviewed some statistics 
obtained from the V.A. hospitals all over 
the country. Approximately 1000 tuber- 
culosis patients are operated upon in 
the V.A, Hospitals each year. The mor- 
tality rates following the usual pulmon- 
ary resectional procedures for pulmon- 
ary tuberculosis for the past three year 
were: 


period pneumonectomy, 15%; 


lobectomy, 5%: segmentectomy, 0.9%. 
During the past year the post-operative 
mortality rates have been: for pneu- 
monectomy, 26%: for lobectomy, 4%; 
for segmentectomy, 2%. A review of 
the patients who had undergone lobec- 
tomy for tuberculosis showed that when 
the patient’s tubercle bacilli were sensi- 
tive to the antituberculosis drugs bron- 
chial fistulae developed post-operatively 
in 12% of the cases: when the tubercle 
bacilli were resistant to the drugs bron- 
chial fistulae developed in 22% of the 
Cases. 


This again’ emphasizes the greater risk 
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of resectional surgery in those patients 
whose tubercle bacilli are resistant to 
the drugs. 

In answer to the question, “Why has 
resectional surgery become so popular 
in the treatment of pulmonary tuber- 
culosis?” Dr, Chamberlain replied that 
the patient feels better knowing that the 
major focus of the tuberculosis has been 
removed, Dr, Wilson countered this re- 
mark by replying that the patient should 
be helped psychologically by knowing 
that thoracoplasty gives him a better 
Dr. 
Shaw felt that one definitive operation is 


chance of staying above ground. 


more satisfying to the patient and to 
the surgeon. Dr. Douglass believes that 
resectional surgery is popular because 
of Dr. Medlar’s insistance that the resi- 
dual lesion is necrotic and dangerous to 
the patient; one cannot tell what is go- 
ing on beneath the thoracoplasty. Dr. 
Wilson believes that part of the popu- 
larity of pulmonary resectional surgery 
for tuberculosis is due to the fact that 
we are operating on closed or arrested 
lesions which in the past were consid- 
ered to be medical successes, 

Dr, Shaw stated that pneumonectomy 
and thoracoplasty are the operations 


which are in competition. If over one- 


half of a lung must be removed he pre- 
fers a thoracoplasty. He feels that the 
more seriously ill patient will tolerate 


a thoracoplasty when he could not sur- 
vive a pneumonectomy. One can pre- 
pare such a patient by thoracoplasty 
and later on, if necessary, resect the dis- 
eased pulmonary tissue, 

As a parting thrust Dr. Dickie stated 
that while thoracoplasty is not bad pul- 
monary resection is better; horse and 
buggy transportation is still good but 
it has no place on the modern express 
highway, 
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The Tuesday, May 22, program be- 
gan with an early lecture on Air Pollu- 
tion of Cities, by Leonard Greenburg, 
N. Y., N. Y. It was concluded that 
the death rate from respiratory diseases 
such as bronchitis and pneumonia is 
higher in the large industrial cities with 
air pollution than in rural areas where 
the air is not so polluted. 

William E. 
B.Se., 
D. C., read a paper 


Dye, 
Washington, 


on The Emergence 
of Bacterial Resist- 
the 
Chemotherapy of 


ance During 


Pulmonary Tuber- 
William E. Dye culosis. This report 
included results of 
the Veterans Administration-Army-Navy 
Cooperative Study of the Chemotherapy 
of Tuberculosis during the period from 
Aug., 1952 to Sept., 1955. The results of 
the 3 regimens of original drug therapy 
which had been given to tuberculous 
patients for eight to eighteen months 
were reviewed. (1) One gram of strep- 
(SM) 
week plus twelve grams of p-aminosali- 
cylic acid (PAS) oral daily. (2) One 
gram of SM parenterally twice a week 


tomycin parenterally twice a 


plus three hundred milligrams of isoni- 
azid (INH). (3) Twelve grams of PAS 
orally daily plus three hundred milli- 
grams of INH orally, daily. From this 
large study it was concluded that while 
all three drug therapy programs were 
quite effective in the treatment of tuber- 
culosis, the INH-PAS regimen appeared 
to be slightly better than the others. 
William FE. Loring, M.D., Chapel 
Hill, N.C., reported on The Treated 
Tuberculous Pulmonary Cavities and 
Their Mycobacteria, The results of at- 


tempts to isolate tubercle bacilli from 
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the cavities in surgically resected pul- 
monary tissue from treated tuberculous 
patients were reviewed. (1) Of 48 open 
cavities viable tubercle bacilli were re- 
45. Of these 


were resistant to 


covered from recovered 


84% 


more of the antituberculosis drugs. (2) 


bacilli one or 
Material from 22 closed cavities failed 
to yield tubercle bacilli in the normal 
incubation period of 8 weeks but 41° 
grew on extended incubation (3 to 10 
months). Only 2 of the resulting 9 cul- 
the 


From the 17 cystic or end 


demonstrated resistance to 
(3) 


stage cavities no tubercle bacilli could 


tures 


drugs. 


be cultivated even though they were in- 
cubated for as long as 2 years. 

The 

was delivered by 

John W. Bell, M.D.. 

Sunmount, Y., 

on Medical and Sur- 

gical Results in the 


next paper 


Cavitary Sputum- 


Negative Patient 
With Tuberculosis 
Probably the 


important part of this report was that 


John W. Bell 


most 


after 40 patients had received prolonged 
anti-tuberculosis chemotherapy resulting 
‘in negative sputa but with cavities still 
remaining in the lung, 50% relapsed 
within one year after cessation of drug 
therapy. This reemphasizes the inherent 
danger of relapse in the so-called “open 
negative case.” 
Raymond F. 
Corpe, M.D., Rome, 
Ga.., presented the 
paper Open Healing 


in Tuberculosis Ca- 


vities. Can an open 


tuberculosis cavity 


drained by an open 


bronchus ever be Raymond F. Corpe 
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considered to be healed? Of 487 surgi- 
cally-resected pulmonary specimens sub- 
mitted for examination, 15 were found 
to contain cavities which were consid 
ered to be healed, i.e., cavities lined by 
scar tissue with no tubercles or granula- 
tion tissue in the walls, 

Edwin L. Kendig, Jr., M.D., Rich- 
mond, Va., reported on Incidence of 


The 


high incidence of tuberculous infection 


Tuberculous Infection in Infancy. 


in Negro infants in Richmond was dis 
cussed, Of these infants only two were 
observed to develop complications. This 
study points up the high incidence of 
active tuberculosis in the adult Negro 


population in Richmond. 


J. Burns Amberson and James J. Waring 


James J, Waring, M.D., Denver, Colo., 
initiating the newly established “Amber 
son Lecture” spoke on the many fine 
personal characteristics and  scientifi 
contributions of J. Burns Amberson, 
M.D., N. Y., N. ¥ 
pated in the program were James 2 
Perkins, M.D.. N. Y., N. Y., and H. Me 
Leod Riggins, M.D., N. Y., N.Y 

The Tuesday, May 22, 
sion was opened by John K. 


M.D., N.Y 


Chemotherapy of Genito-l rinary Tuber 


Others who partici 


afternoon ses 
Lattimer, 
whe spoke on 
Lattimer uses all three 
drugs (SM. PAS. and INH) in the treat 


tuberculosis 


culosis Dy 


ment of genito-urinary 
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The results have been 
so good that he has 
stopped performing 
nephrectomy for tu- 
berculous nephritis. 
The drugs should be 
continued for at 
least two years. The 
should be 
searched for tu- 
months for 10 


years. The proper sterilization of cysto- 


John K, Lattimer urine 


bercle bacilli every 6 
scopes in order.to kill the tubercle bacilli 
requires that the instruments be soaked 
in 10% formalin for 5 minutes; aleohol 
cannot be used because it is a solvent 
for the lens cement in the cystoscope. 

J. Richard Johnson, M.D., Ann Ar- 
bor, Mich., read the paper Corticotropin 
and Adrenal Steroids as Adjuncts to the 
Treatment of Tuberculous Meningitis. 
Five patients with tuberculous menin- 
gitis were treated with the antituber- 
culous drugs and courses of corticotro- 
pin, cortisone or hydrocortisone. All of 
these patients appeared to be helped by 
the addition of these hormones. One 70 
year old patient died of aspiration pneu- 
monia and autopsy revealed that the 
meningitis had healed. 

Eldon L. Foltz, M.D., Seattle, Wash.. 
the 
Hydrocephalus in Tuberculous Menin- 


presented paper Communicating 
gitis. The thesis was advanced that tu- 
berculous infection of the meninges re- 
sults in obliteration and obstruction of 
part of the 
necessary for reabsorption of the cere- 


subarachnoid pathways 
brospinal fluid, thus producing ventricu- 
lar dilatation. The aggressive diagnostic 
application of pneumonencephalography 
to patients with tuberculous meningitis 
Of 20 adults so studied 
one had advanced and one minimal com- 


was instituted. 


municating hydrocephalus. Of 25 chil- 


dren so studied one died due to the 
pneumoencephalogram, Seventeen 
(68%) of these 25 children had a defi- 
nite internal hydrocephalus. The results 
of an operative procedure were said to 
be encouraging but the details were not 
presented. 

Martin M. Cummings, M.D., Wash- 
ington, D.C., reported on Tuberculous 
Pericarditis Among Veterans. The an- 
nual incidence rate of tuberculous peri- 
carditis among U.S. veterans is esti- 
mated to be about 2.4 cases per million 
veterans. Non-white veterans were af- 
flicted twelve times as frequently as 
white veterans. The most commonly ob- 
served clinical signs and symptoms are 
enlarged heart, dyspnea, and fever. Of 
a collected series of 22 persons with con- 
strictive pericarditis, 15 were operated 
upon and | died, whereas of 7 persons 
who refused surgery, 5 died. The value 
of drug therapy is stressed. 

Abraham Falk. 

M.D., Minneapolis. 
Minn.., reported on 
A Study of the F 
fect of Chemother- 
the 


pearance of Subse- 


apy upon 
quent Complications 


in Primary Tuber- 


Abrah Falk 
culous Pleurisy with 
Effusion, Based upon V A-Army-Navy 
Data. 


pleural effusion were reviewed. It is to be 


Two groups of patients with 


noted that in only 20% of each group 
was the pleural fluid found to be positive 
for tubercle bacilli. Initially, in all pa- 
tients, the lung parenchyma was not 
envolved. In one group of 382 patients 


with pleural effusion who had been 


treated with antituberculous drugs only 
4% later developed parenchymal disease. 


In the second group of 209 patients with 
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pleural effusion who did not receive 
treatment 19% later developed paren- 
chymal disease, 


L. H, Schmidt, Paul N. Jolly and Richard 


Hoffmann 
The final lecture of the day, The 
Pathogenicity of Isoniazid - Resistant 
Tubercle Bacilli for the Rhesus Monkey, 
was delivered by L. H. Schmidt, Ph.D., 
his 


Ohio. Tuberculosis in monkeys is simi- 


and associates from Cincinnati, 
lar to fulminating tuberculosis seen in 
some humans. These workers found that 
certain strains of isoniazid resistant 
tubercle bacilli are, in the monkey, sub- 
stantially less pathogenic and virulent 
than their sensitive counterparts. It was 
“that 


tubercle bacilli 


concluded : some isoniazid-resis- 


tant inoculated intra- 

tracheally have considerable pathogeni- 

city for the monkey, although substan- 

tially less than that of sensitive strains.” 
Wednesday 

morning, May 23, 

Harold S. Ginsberg, 

M.D., Cleveland, 

Ohio, spoke on Re- 

cent Virus Research 

in Relation to Res- 

piratory Diseases. q 

Viruses are grown Herold $. Ginsberg 

in tissue cultures of 

The cancer cell used is 

The Hela cell is an 


cancer cells. 


called the Hela cell. 


epithelial cancer cell originally derived 


from a cancer of the cervix at the Johns 


Hopkins University 


Viruses cause dis 
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cernable changes within these tissue cul- 
ture cells. Viruses which affect the res- 
piratory tract cause the common cold, 
nasopharyngitis, laryngitis, grippe, bron- 
chitis, and atypical pneumonia. The 
which affects the adenoidal- 
pharyngeal-conjunctival tissues are re- 
ferred to as APC virus. RI refers to 
respiratory viruses, In the APCRI fam- 


virus 


ily of viruses 13 distinct immunologic 
types have been demonstrated. These 
viruses are very stable and can survive 
under adverse conditions such as being 
refrigerated. These APCRI viruses do 
not kill the host cells but multiply with- 
in them, They may live within the cells 
for long periods of time. 

There is a virus disease most com- 
monly found in new military recruits 
caused by a virus which has been iden 
tified as RI67 or type 4 APCRI virus. 
This disease is referred to as ARD and 
is not the same as the common cold, in- 
fluenza or atypical pneumonia. It is 
said that 80 to 85% 
recruits contract this disease and that 


of all new military 


it is rarely found among civilian popu 
lations. Attempts to produce an anti- 
ARD vaccine, using monkey kidney cul 
tures, for the military services, are being 
made, Such a vaccine, even if proven 
to be effective against ARD will not be 
of any great value in the prevention of 
respiratory virus diseases among civilian 
populations. 

Richard H. Overs 
holt, M.D... Boston 
Mass., 
Bronchial Adeno- 
mas. Between 1935 
and 1955 Dr. Over 


holt has seen 60 pa 


reported on 


tients with bron- 
chial adenomas. All 


Richard H, Overholt 
a9 


patients have been 


followed. There were 3 post-operative 
deaths, 5 deaths due to metastases of the 
adenomas, and 4 deaths due to intercur- 
rent diseases. Forty-eight patients are 
now living. Of the original 60 patients 27 
were males and 33 females. The main 
complaints of patients with bronchial 
adenomas are cough or/and hemoptyses 
of long duration. The average duration 
of complaints was 3.9 years. Bronchial 
adenomas usually occur in the major 
bronchi but are not restricted to any 
certain area in the lung. In the present 
series the tumor was centrally located 
in 46 cases and peripherally located in 
14 patients. 

Bronchial adenomas are “ice-berg” 
the 


bronchus as well as intralumenally. The 


tumors; they grow outside of 
chest X-rays were interpreted as atelec 
tasis in 20 patients, inflammatory infil- 
trate in 18. and as a discreet mass in 
Bronchial 


the chest X-ray, may simulate inoper- 


& instances, adenomas, on 
able carcinoma. 

Bronchoscopic examination and_ bi- 
opsy of the lesion resulted in a correct 
diagnosis in only 25 patients. The path- 
ologist reported the lesion as malignant 
in 11 cases and benign in 18 others. 


Due to the difficulty in getting an ac- 


curate diagnosis from the biopsy and 


the vascularity of the 


which sometimes results in severe bleed- 


due to tumor 
ing after biopsy, the endoscopic biopsy 
of these tumors has been abandoned. 
Of these 60 patients metastases to the 
regional lymph nodes were present in 
6 instances. As to treatment, 31 patients 
had pneumonectomy, 25 lobectomy, | 
lingulectomy, and 3 patients had local 
The 
cision of the tumor is ideal when feas- 
ible. Due to the 


the tumor endoscopic removal should 


excision of the tumor. local ex 


nature of 


| 
we ere 


40 


not be attempted; all bronchial ad- 
enomas should be approached via thor- 
The first 
right pneumonectomy had this operation 
performed by Dr, Overholt in 1933 for 
bronchial adenoma and the patient is 


acotomy. person to survive 


still alive and well. 

Following Dr, Overholt’s dissertation, 
Coleman B. Rabin, M.D., N. Y., N. Y.., 
briefly 


with bronchial adenomas. 


reviewed his large experience 
He inferred 
that he had obtained a high cure rate by 
the endoscopic removal of bronchial 
adenomas. Dr. Overholt, holding an ace 
in reserve, torpedoed Dr. Rabin’s con- 
clusions by throwing on the screen an 
abstract of a patient reportedly cured by 
Dr. Rabin after several endoscopic re- 
movals of a bronchial tumor but who 
subsequently died in Boston and was 
shown by autopsy to have metastatic 
bronchial adenoma 

The title of the 
paper, Late Results 
in Pulmonary 
section in the Treat- 
ment of Tubercu- 
losis, delivered by 
Lyman A. Brewer 
M.D., Los Ange- 
les, Calif... promised Lyman Brewer, Ww 
us great news, but 
unfortunately, Dr. Brewer was unable to 
deliver the goods for lack of time. From 
the mass of material presented I was 
able to get his post-operative mortality 
figures for those patients who had un- 
dergone resectional surgery for pulmon- 
of 297 
had submitted to segmental resection, 
1.01% died: of 130 lobectomies 6.1% 


died; of 76 pneumonectomies, 15.9% 


ary tuberculosis: patients who 


died. 
William B. 
Mass.. an 


O'Brien, 


associate of 


M.D., 
Dr. 


Boston, 


Norman 
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Wilson, presented 


the paper Collapse 


Therapy in the Drug 
Era. 


presented 


Figures were 
showing 
the efficacy and 
lower mortality rate 
for thoracoplasty in 


William B. O'Brien the 


treatment of 
pulmonary tubercu- 
losis. Following this report Dr. Norman 
Wilson rose up and struck a few more 
blows for thoracoplasty. Dr. Wilson 
stated that 97% of 103 tuberculous pa- 
tients treated by a collapse procedure 
from Jan., 1952, to Jan., 1954 are clini 
cally well. An extraperiosteal plombage 
thoracoplasty is now employed; a plastic 
bag is now used for the plombage where 
lucite balls had previously been utilized. 
Dr, Wilson also said that cavernostomy 
is a valuable procedure in selected cases 
of cavitary pulmonary tuberculosis, 
Neil C. 
M.D.., 
Ohio, presented the 
paper The Correla- 
tion of the Patholo- 
m the Resected 
with the 


Andrews. 


Columbus. 


Bronchus 
Postoperative Com- 
Pal. 


7 ubere u 


plications in 
monary Neil C, Andrews 
losis. 

Here again the cover of the book was 
much more exciting than the contents. 
In spite of a large number of beauti 
fully colored and complicated slides | 
was not able to sift the promised wheat. 
My general impression of the presented 
material: the more the tuberculosis the 
worse it is 

Fran is H Cole M.D... 


lenn., reported on Bilateral Resection 


Memphis, 


for Pulmonary Tuberculosis From a 
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group of 900 tuber- 
culous patients 60 
were selected for the 
bilateral pulmonary 
Thirty 


three of these peo- 


resection. 


ple had the planned 
bilateral operation 
while 


the remaining 27 


carried out Cole 
were not completed, Complications fol 


lowing were: bronchopleural 


fistulae in 7; spread of the tuberculosis 


surgery 


in 3; atelectasis in 1; dyspnea in |. 
For one hour before noon on Wed 
nesday, May 23, a panel, with Clayton 
G. Loosli, M.D., Chicago, IIL, as mod 
erator, Libero Ajello, 
Ph.D., Chamblee, Ga., C. W. Emmons, 
Ph.D., Bethesda, Md., W. D. Sutliff, 
M.D., Memphis, Tenn., William A. 
Winn, M.D., Springville, Calif., held 
forth on Fungus About all 


that I got out of this rambling discus 


consisting of 


Diseases. 


sion was that fungus diseases do occur 
and that the physician should think 
about them and send freshly obtained 
laboratory 


Difh 


suspected material to the 


equipped to grow out the fungi. 


culties in culturing fungi were 
tioned. A few points in the drug treat- 
ment of certain fungus diseases were 
mentioned, Actinomycosis is treated 
with penicillin, aureomycin and terra 


Nocardia 


sulfonamides 


mycin, infections are treated 


with given for a long 
period of time, Blastomycosis is treated 
with hydroxystilbamidine given intra 
venously for as long as 3 months, There 
is no specific drug therapy for crypto 
coccosis(torulosis). moniliasis, cocci 
dioidomycosis and histoplasmosis. 
The final afternoon session opened 
with John D. Steele. M.D.. San Fer- 
nando, Calif., speaking on Three-Year 


4) 


Operation 


Pneumonectomy 185 
Lobectomy 1285 
Segmentectomy 155 


Subsegmentectomy 633 


No. of cases 
operated upon 


No. of 
deaths 


3! 
42 
16 


0 


Experience with 3,657 Pulmonary Re- 


for 


from VA Cooperative Study. From this 


sections Pulmonary Tuberculosis 
large experience the post-operative death 
rates following the different pulmonary 
resection operations were given as 
shown on the chart above. 

Dr. Steele stated that empyema was 
the most common post-operative com- 
plication and that the incidence follow- 


ing various operative procedures was: 


Per-cent of 
post-operative 
empyema 
18.5 


Operation 
Pneumonectomy 
| be m y 
Seamentec tomy 


Subseamentectc my 


Post-operative empyema occurred 

more frequently in those patients whose 

tubercle bacilli were resistant to the 
antituberculosis drugs. 

Bruce E. Doug. 

lass, M.D., Roches- 

Minn., 


Diagnostic 


ter, report- 
ing on 
Thoracotomy in the 
study of “Idio- 
pathic” Pleural F}- 
this 


procedure had been 


fusion, stated 


Bruce E. Douglass helpful in making 
a definite diagnosis. 


Donald B. Effler, M.D., Cleveland, 


42 


Ohio, reported on 
Surgical Biopsy in 
Pericardial Disease. 
A review of 22 pa- 
tients who had sub- 
mitted to pericardial 
biopsy was 
A short in- 


pre- 
sented. 


made Donald B. Effler 


cision is 
through the anterior 

part of the left 4th intercostal space. A 
large button of pericardium is removed. 


The left pleural cavity is drained thus 
providing an outlet for the pericardial 
fluid. Apparently this drainage of the 
pericardial sac is helpful in the treat- 
ment of pericardial effusion. The usual 
pathological report of the excised peri- 
cardial tissue is; chronic fibrous peri- 


carditis, Bacteriological studies were 
negative in 18 cases. One interesting 
case had a primary chylopericardium 
which was cured by ligation of the 
thoracic duct above the diaphragm. 


Ross L. McLean, M.D., 
Md., reported on Cycloserine in the 


Baltimore, 


Treatment of Pulmonary Tuberculosis. 
Cycloserine is a 
weak antitubercu- 
losis drug which 

causes convulsions 

in 10 to 20° of the 
patients treated. 
Paul C. Samson, 
M.D., Oakland, 
Calif served as 


Ross L. McLean moderator of a 
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panel on The Open-Negative Case. Dis- 
cussants on the panel were: Oscar Auer- 
bach, M.D., East Orange, N. J.; William 
Steenken, Jr., D.Se., Trudeau, N.Y.; 
Martin M. Nagley, M.D., London, Eng- 
land; J. Maxwell Chamberlain. M.D.. 
N.Y., N.Y.; and H. McLeod Riggins, 
M.D., N.Y... N.Y. Dr. 


peated several times that there is noth- 


Auerbach re- 


ing so untrustworthy as the so-called 


“open-negative” case of pulmonary 
tuberculosis. (An open negative tuber- 
culosis patient is one whose sputa are 
negative for tubercle bacilli but whose 
lungs still contain tuberculous cavities 
X-ray.). Dr. 


Auerbach defined an open-healed tuber- 


as shown by the chest 
culous cavity as one lined by scar tissue 
and whose walls contained no tubercles, 
no granulomas, no Langhans giant cells. 
As a pathologist he has seen 12 such 
Dr. that the 
pathologists at Bellevue Hospital had 


cavities. Riggins said 
never seen a healed tuberculous cavity. 
He stressed the point that a cavity in 
the lung of a tuberculous patient was 
not necessarily healed just because the 
patient's sputa were negative for tubercle 
bacilli. 

Dr. Samson stated the general opin- 
ion that the diagnosis of “open healed 
tuberculous cavity” is a pathological and 
not a clinical one. Dr. Nagley summar- 
ized by saying that since it is impossible 
to differentiate clinically an open healed 
tuberculous cavity from an active one, 
even though all sputa studies remain 
negative, that all tuberculous cavities 
should be resected whenever possible. 
He reported that of 30 open-negative 
tuberculous patients who had been re- 
that in 16 
bacilli were cultured from the surgical 


sected, instances tubercle 


specimens, 


This ended the scientific sessions of 
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the 52nd Annual Meeting of The Na- 
tional Tuberculosis Association. 
Constructive Criticism Many 
speakers attempted to crowd too much 
into the 8 or 12 allotted to 
them. In some instances complicated 


minutes 
slides and charts were shot onto the 
screen in a machine-gun like manner 
which left the viewers dazzled and dis- 
mayed, but not enlightened. It seems 
to me that when a speaker knows that 
he is to be confined to a speaking time 
of 8 or 12 or 


minutes that he should not only sharply 


any given number of 
restrict himself to the topic proposed 
but also that he should so condense his 
material so that he could deliver it in 
a reasonable manner. A few well chosen 
words are of more value to the audience 
than a Niagara of words poured forth 
from the rostrum by a desperate man 
determined to deliver a 60 minute ad- 
dress in 10 minutes. 

Further it appears to me that many 
panel members come unprepared to the 
This 


sion of “impressions” 


discussion, results in the discus- 
which are often 
the 


viewpoint of the audience, | think that 


inaccurate and misleading. From 
each panel member should come pre- 
pared with facts so that he can make 
a definite contribution to the proposed 
subject. 

In regard to undue verbosity we 
could probably take a lesson from the 
ancient Spartans, They, reportedly, prac 
ticed remarkable 


ness of speech. Illustrating this Herodo 


brevity and concise 


tus relates the story of a banished tribe 


of people, the Samians, who sought aid 


from the Spartans: “When the banished 
had 


before 


Samians reached Sparta, they 


audience of the magistrates, 
whom they made a long speech, as was 


natural with persons greatly in want of 


43 


aid. Accordingly at this first sitting 
the Spartans answered them, that they 
had forgotten the first half of their 
speech, and could make nothing of the 
remainder, Afterwards the Samians had 
another audience, whereat they simply 


said, showing a bag which they had 


brought with them, “The bag wants 
flour.” The Spartans answered that they 
did not need to have said the bag; 
however, they resolved to give them 


aid.” 


Summary 


One-half of the scientific sessions 
of the 52nd annual meeting of the 
National Tuberculosis Association 
held in New York City, May 21, 22 
and 23, 1956, were attended and 
are herein reviewed. 

The treatment of pulmonary 
tuberculosis remains about the 
sume including sanatorium care, 
drug therapy, and resection of 
residual or recalcitrant tuberculosis 
whenever possible, Three standard 
antituberculous drug regimens of 
approximately equal efficacy are 
in use: (1) One gram of strepto- 
mycin (SM) hypodermically twice 
a week plus twelve grams of P- 
aminosalicylic acid (PAS) orally, 
daily. (2) One gram of SM hypo- 
dermically twice a week plus three 
hundred milligrams of isoniazid 


(INH) orally daily. (3) Twelve 


grams of PAS orally daily plus 
three hundred milligrams of INH 
orally daily. No, (3) regimen will 
probably be appreciated by those 
people who do not like being stuck 
with needles, but may offer addi- 
tional problems in keeping the 
patient in the sanatorium. The dur- 
ation of drug therapy is controver- 
sial but, in my opinion, should be 
in the neighborhood of two years. 

I think that we must give serious 
consideration to the fact that pneu- 
monectomy for tuberculosis carries 
a much higher mortality rate than 
does thoracoplasty, In those pa- 
tients with far-advanced pulmonary 
tuberculosis who would require a 
pneumonectomy, it may be advis- 
able to perform a_ thoracoplasty 
first and later, if necessary, earry 
out the pneumonectomy. 


Clini-Clipping 


Method of recording the venous 

pulse, The suction cup is applied 

over the juglar bulb on the right 
side of the neck. 
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Chronic 


Relapsing 


Pancreatitis 


MARTIN D, LIEMER, M.D. 


dew York, New Yort 


Part 2 


Pathology The entire organ is usu- 
ally involved, but the process may be 
localized to head, body or tail. Varying 
degrees of acute, subacute, and chronic 
pancreatitis and peripancreatitis occur. 
Karly the gland is large, firm and pale 
with indistinct borders and peripancre- 
atic edema. Later the pancreas becomes 
larger and more indurated and becomes 
fixed to adjacent structures. Areas of 
fat necrosis on the surface, solitary or 
multiple cysts, abscess formation, and 
deposition of caleium occur. The cut 
surface is fibrotic and gritty and does 
not bleed easily. The duct of Wirsung 
frequently is enlarged and stones of 
various sizes and shapes may be within 
the dilated the 
main ducts leads to atrophy of acinar 


ducts. Obstruction of 
tissue, 

Portal hypertension may occur with 
pressure on the portal and superior 
mesenteric veins from the enlarged 
gland and rarely thrombosis of these 
vessels results. Secondary fatty degen- 
eration of the liver occasionally devel- 
Ops. 

The microscopic appearance is char- 
acterized by fibrosis, dilatation of the 
and acinar Comfort, 


ducts atrophy. 


Gambill and Baggenstoss are impressed 
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by the constant findings of interstitial 
fibrosis and residual necrosis or paren- 
chymal atrophy, which they attribute to 
the summation of repeated attacks of 
acute interstitial pancreatitis and/or 
sublethal acute hemorrhagic pancreati- 
tis. However, Bullock and Edmundsen 
state that marked atrophy can occur in 
pancreatolithiasis with minimal fibrosis. 
Pancreatic calcareous deposits are of 
two distinct types that may occur to- 
gether, according to most authors, True 
stones of calcium carbonate are within 
the ducts, usually multiple and scattered 
throughout. Single stones usually are lo- 
cated in the terminal duct of Wirsung 
near the ampulla where they: 
l. may block the major portion of 
the pancreas 
may produce obstruction of com- 
mon duct by pressure 
may permit output of pancreatic 
juice into the duodenum by the 
duct of Santorini if the two pan- 
creatic ducts communicate. 
The second variety is diffuse calcifi- 
cation of the parenchyma which is rela- 
tively rare. The pathogenesis is on the 
basis of obstruction of the ducts, with 
subsequent stagnation, infection, fibro- 
sis, autodigestion with fat necrosis, and 


“4 
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alteration in the chemical composition 
of secretions, leading to precipitation of 
calcium carbonate. Therefore, the stones 
are the result and not the primary cause 
of the disease. Calcification has been 
noted as early as one year after the first 
acute attack, and generally reported as 
present in ¥4 to % of chronic cases. 
The stones can perforate into adjacent 
viscera or the peritoneal cavity. The 
association of pancreatic lithiasis with 
obstructive jaundice and the coexistence 
with primary pancreatic carcinoma has 
been reported by several authors, and 
should always be considered. 
Etiology Chronic relapsing pancre- 
atitis must be considered as a continua- 
tion or progression of acute pancreatitis 
and its etiology in the initial stage iden- 
tical, Since the true cause for pancrea- 
titis is not known many explanations 
are applicable and are recognized by 
various authorities. Siler and Wulsin 
have simply, but comprehensively, clas- 
sified the possible factors as follows: 

1. Reflux of bile into pancreatic duct 
resulting from obstruction of the 
ampulla of Vater by: 

a. Caleulus 
b. Spasm of sphincter of Oddi 

2. Obstruction of pancreatic ducts 
by: 

a. Pancreatic calculus or am- 
pullary calculus 

b. Tumor, inflammation  (ed- 
ema, fibrosis) 

c. Epithelial metaplasia in small 
ducts 

d. Surgical ligature 

e. Duodenal diverticulum 

3. Infection 

4. Vascular factors 

5. Trauma 

a. Accidental 
b. Surgical 


6. Miscellaneous 


a. Reflux of duodenal contents 
into pancreatic ducts 
b. Alcoholism 
c. Anaphylaxis 
Biliary Tract Disease: \n the past it 
has been assumed that pancreatitis is 
secondary to cholecystitis because 50 to 
75% of all patients with acute pancrea- 
titis have cholelithiasis. This contradicts 
the higher incidence of pancreatitis in 
males, while uncomplicated cholelithia- 
sis is greatest in females. More recently 
Comfort and associates concluded that 
cholecystic disease was not needed to 
develop pancreatitis and when occurring 
together, biliary lithiasis is secondary 
to the pancreatitis. Thus, in pancreatitis, 
a dilated gallbladder and common duct 
without obstruction may be due to 
blockage secondary to pancreatitis. An 
edematous and thickened gallbladder 
may also occur in such cases, Acute 
cholecystitis may likewise be due to ex- 
tension of the pancreatic process to the 
gallbladder, since (as seen at opera- 
tion) it disappears with the subsiding 
pancreatis leaving « normal gallblad- 
der. Biliary lithiasis may actually be 
the result of the not uncommon pancre- 
atic reflux into the gallbladder. 
Common Channel Theory: More re- 

cently, Doubilet and Mulholland have 
stated that reflux of bile through a com- 
mon communication between terminal 
bile and pancreatic ducts is primarily 
responsible for chronic relapsing pan- 
creatitis. Opie, in 1901, discovered an 
impacted stone in the ampulla of Vater 
at autopsy, and was able to force bile 
into the pancreatic duct by applying 
pressure on the gallbladder. However, 
obstruction by an impacted stone is 
rare in pancreatitis, and found to be 
present in only about 4% of cases, by 
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Schmiden and Sebening. Later (1919), 


Archibald showed that spasm of the 


sphincter of Oddi was responsible for 


ampullary obstruction, and Doubilet 
and Mulholland have popularized the 
theory. Others have suggested that in- 
flammatory swelling of the duodenal 
papilla can cause obstruction of the 
ampulla. 

The relative frequency of the anatomi- 
cal relationship producing a true com- 
mon channel is still controversial. Ana- 
tomic dissections have shown a common 
ampulla in 75 to 80% of cases in sev- 
eral large studies. But a situation in 
which a common channel would be pro- 
duced by an impacted stone in the am- 
pulla has varied from 3 to 30% in vari- 
ous series, Sphincter spasm causing ob- 
struction at the very end of the papilla, 
would produce an effective common 
readily than a stone. 


pathway more 


Several factors have been shown to 
throw the sphincter of Oddi into spasm, 
and many of these factors are present 
clinically. Emotional disturbances can 
cause sphincter spasm, and Doubilet 
and Mulholland believe this is the usual 
clinical cause, relating sphincter spasm 
to similar dysfunction resulting in pep- 
tic ulcer or pylorospasm. Acute painful 
distention of the common duct causes 
contraction of the sphincter and may 
explain the relationship of cholecystitis 
and cholelithiasis. Hydrochloric acid in 
the duodenum results in spasm, and 
thus, with the passage of food and HC] 
through the pylorus, simultaneous pan- 
creatic secretion (due to secretin stim- 
ulation) and sphincter spasm produce 
an ideal situation for the onset of pan- 
creatitis, Alcoholism can be related to 
pancreatitis by this mechanism but also 
may cause papillary edema due to gas- 


tritis and duodenitis. Opiates (as mor- 
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1/6 grain) produce sphincter 


phine 
contraction lasting over an hour, and 
thus can cause falsely elevated serum 
enzyme levels resulting in an incorrect 
diagnosis when given prematurely in 
abdominal pain; this must also be con- 
sidered in the treatment of the pain of 
pancreatitis if analgesics are used. 
Bile injected experimentally into the 
common duct will produce pancreatitis, 
but it is the bile salts that actually cause 
the pathology. It is not known if the 
necrotizing effect is the direct result 
of the bile salts, or as is most probable, 
the salts activate trypsinogen to tryp- 
sin. Rich and Duff pointed out that bile 
alone in the pancreatic ducts will not 
produce pancreatitis, unless injected 
with suflicient pressure to rupture the 
ducts, permitting activated trypsin to 
interstitial tissue and 
Doubilet that 


with concentration of bile salts in the 


escape into the 


cause necrosis. believes 
gallbladder it becomes injurious to the 
pancreas, and the relief of pancreatitis 
by cholecystectomy at times is cited as 
supporting this. It is suggested that only 
infected bile will induce pancreatitis, 
but bacteria are not present in most 
cases, 

There are many objections to the 
common channel theory that cannot be 
explained away. The secretory pressure 
of the 
that of the biliary tree, and pancreatic 


pancreas significantly exceeds 
enzymes are frequently seen in the gall 
bladder. Hopper reported this in 10% 
of 200 surgical cases without pancreatic 
disease; he noted pancreatic ferments 
in the biliary tract in 16 or 18 patients 
with an acute pancreatitis, but he found 
bile in the pancreatic ducts in only a 
few cases. This would indicate that re- 
reverse directions. 


flux exists, but in 


Furthermore, the existence of a com- 


47 


mon channel is frequent in the entire 


population, but acute pancreatitis is rel- 


atively rare. Although a common chan 
nel is present at birth, acute pancreatitis 
is rare in children, The post mortem 
presence of bile in the pancreas is in- 
significant, since the gallbladder is 
squeezed to show patency of the biliary 
tree before dissection. Although opera- 
tive cholangiograms show passage of 
dye into the pancreatic duct, this is pro- 
duced with unphysiological pressures. 

Pancreatic Duct Obstruction: Experi- 
mental pancreatitis has been observed 
following pancreatic duct ligation since 
Opie first produced fat necrosis by this 
means in 1900. Only some aspects of 
pancreatitis result from ligation alone, 
but the most constant and severe in- 
flammatory changes are produced with 
obstruction about 2 hours after a meal 
(and somewhat less after secretin). 
This relates to the clinical fact that pan- 
creatitis often occurs after a heavy 
meal at the height of digestion with 
greatest enzyme secretion. 

Pancreatic duct stones or other causes 
of obstruction are uncommon, and Rich 
and Duff postulated epithelial metaplasia 
of duct tissue causing obstruction (with 
increased pressure at the height of se- 
cretion producing acinar rupture, and 
trypsinogen escaping into interstitial 
fluids to be activated by tissue juices). 
However, duct obstruction per se, as in 
carcinoma of the pancreas or surgical 
ligation, is rarely associated with acute 
pancreatitis. 

Infection: Bacterial irritation to the 
pancreas may come from the duodenum 
or gallbladder by extension, or by 
lymphatic or hematogenous spread. Yet 
few positive cultures in pancreatitis are 
obtained at surgery. Bacterial cultures 


injected into the gallbladder and pan- 
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creas do not produce this process, 
Blunt, 


surgery, even with little apparent pan- 


Trauma: violent trauma or 
creatic manipulation, is a definite cause 
of acute and chronic pancreatitis, but 
rare, 

Vascular Factors: Various vascular 
disturbances are postulated, but with 
little evidence. Experimental ligation of 
the pancreatic duct, followed by inter- 
ruption of pancreatic blood supply, will 
produce many of the lesions of pan- 
creatitis. However, the vascular pathol- 
ogy often seen clinically is the result, 


not the cause, of pancreatic necrosis. 


Treatment 
Vedical Management of Chronic Dis- 


ease: Satisfactory medical measures for 
prevention of attacks do not exist, but 
a reasonable attempt should be made 
before surgery is advised. Exceptions 
are the presence of cholelithiasis and 
the suspicion of carcinoma of the pan- 
creas, in which case exploration is ad- 
visable. 

Maintenance of nutrition is difficult, 
but dietary measures and replacement 
therapy usually are successful. About 
30 to 40 calories per Kg. of normal 
weight must be provided. At least 75% 
of calories should be given as carbo- 
hydrate and protein. The slight possi- 
bility of hypoproteinemia is prevented 
by 100 to 150 gm. protein per day but 
in rare cases it may be helpful to fur- 
nish a partial protein hydrolysate to 
supply part of this need. Diarrhea is 
controlled by limiting fat content to 
100, or even 50 gm. per day. A bland 
diet, free of raw fruits and vegetables 
divided in six feedings is advantageous. 
Mild anemia may require iron therapy, 
and vitamin therapy, especially the fat 
soluble vitamins, should be provided. 
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metabolism 


The 


should be established by periodic glu- 


status of glucose 


cose tolerance tests, and the diet and 
insulin requirements prescribed 
cordingly. Diabetes is a greater prob- 
lem in the presence of acinar deficiency, 
with the added problem of the mainte- 
nance of nutrition. 

Pancreatin, as enteric coated tablets, 
in doses of 2 to 10 mg. three times a 
day, should be used more frequently in 
view of the usual gross deficiency in 
pancreatic secretion. Purified prepara- 
tions of bile salts, in amounts of 0.3 
gm. three times daily, or Sorethytan 
Monoolate gm. 
times daily may help fat absorption. 


(sorlate) 1.5 three 
The empiric use of choline, methionine, 
or other lipotrophic substances may be 
used to prevent development of fatty 
liver. 

Aleohol in any form should be for- 
bidden. Antispasmotics and mild seda- 
tives are often used routinely. Persist- 
ent effort to eliminate the use of nar- 
cotics must be vigorously attempted. 
Roentgen therapy for chronic pain has 
been administered, but it does not usual- 
ly produce benefit. Patients who get 
along reasonably well with medical 
management may be helped through oc- 
casional severe exacerbations without 
resort to surgery. 

Management of Acute Exacerbation. 

Relief of Pain—-This is a major con- 
sideration, but large doses of opiates 
should not be used if any doubt of the 
diagnosis exists. Morphine and its de- 
rivatives induce spasm of the sphincter 


of Oddi of bile 


into the pancreas. Therefore, Demerol, 


with resultant reflux 
in maximal doses, should be tried first, 
and morphine used only if ineffectual. 

Antispasmodics, as Atropine, Nitro- 
Nitrite often 


glycerin and Amyl may 


(Vol. 85, No. 1) January 1957 


r-lieve much of the pain by decreasing 
sphineter visceral spasm as well as pan 
creatic secretion. Banthine parenterally 
may be especially effective. Autonomi« 
blocking agents as Tetraethylammonium 
chloride or Hexamethonium have been 
advocated, but would appear to be poor 
choices in view of the toxic side effects. 
The 


also been suggested. 


use of intravenous Procaine has 

Paravertebral Sympathetic and 
Splanchnic nerve blocks are often used, 
but are cumbersome and give only par- 


tial and temporary relief. Continuous 


epidural block may be the most effec- 


tive method with intractable pain espe- 
cially over long periods, and will pre- 
vent opiate addiction. 

Shock and Fluid Balance — Normal 
blood volume should be restored early 
in the disease, and ideally, replacement 
should include plasma or albumin con- 
the 
Fluid loss is progressive, and daily LV. 


sistent with hemoconcentration. 
glucose-saline solutions are used. Since 


hyperglycemia stimulates pancreatic 
function, insulin may be used. The re 
pletion of electrolytes is accomplished 
under close laboratory control, Whole 
blood should be used for the frequent, 
rapidly occurring, secondary anemia. 
Levophed may be used during shock 
induced by hypertrypsemia. 

Prevention of Suppuration AI. 
though not a bacterial disease, antibiot 
ies must be used, especially in severe 
pancreatic necrosis with frequent ab 
scess formations. Broad spectrum anti- 
biotics are the drugs of choice and. 
though most effective orally, they usu 
ally are given parenterally in the pres 
ence of ileus. Penicillin is used con- 
comitantly, 

Control of Distention—IJleus can be 


minimized by anticipating abdominal 
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distention and by introducing nasogas- 
tric suction or, preferably, a Miller- 
Abbott tube intestine 
early in the disease. 
Suppression of Pancreatic Secretion 
Pancreatic function is depressed by 


into the small 


use of atropine or banthine, by neutral- 
izing gastric acidity, by rigid fasting 
and constant gastric aspiration. X-ray 


therapy may cause some reduction, but 


has several serious drawbacks. 

Management of carbohydrate Metab- 
olism—Diabetes mellitus must be care- 
fully watched for, and prompt insulin 
therapy instituted. It is all too often 
under-rated as to frequency or extent. 

Management of Hypocalcemia — 
Frank tetany is rare and serum cal- 
cium must be followed closely; it is 
usually most distorted after a week. 
Replacement will require 1.V. calcium 
gluconate. 

Surgical Procedures: In most cases 
surgery will be required for control of 
the disease, even in the face of optimum 
medical care, Selection of the correct 
procedure is difficult, as the etiology of 
the process is obscure and no definitive 
procedure exists. This lack is demon- 
strated by the diversion of procedures 
listed in Catell and Warren’s classifi- 
cations of surgical methods: 

Indirect: 

A. Biliary tract procedures 
1. Cholecystectomy — choledo- 
chostomy 
2. Biliary-intestinal anastomo- 
sis 
3. Sphincterotomy 
Gastrointestinal diversion 
1. Gastroenterostomy 
2. Pyloric exclusion 
3. Gastrectomy 
Nerve interruption 
1. Sympathectomy 


Thoracolumbar 
Splanchnicectomy 
2. Vagotomy 
Direct: 
A. Drainage of cysts 
B. Lithotomy 
C. Anastomosis 
1. Continuity 
2. Diversion 
Resection 
1. Distal pancreatectomy 
2. Pancreatoduodenectomy 
3. Total pancreatectomy 

Which of these procedures is the op- 
eration of choice, depends to an extent 
on whether the reflux theory of pan- 
creatic disease is accepted. An evalua- 
tion of the reasons for the different op- 
erative procedures is the basis for de- 
cision. The outstanding reason for sur- 
gery is the relief of pain, but the effect 
of the procedure on external pancreatic 
secretions must be considered. There- 
fore, surgery should give maximum re- 
lief from pain and attempt to stop the 
progression of the disease with main- 
tenance of pancreatic secretion. The 
evaluation of results is difficult due to 
the limited number of patients treated 
with any single surgical procedure, the 
high incidence of narcotic addiction, 
and the late failure of a temporary good 
post-operative result. 

Biliary Tract Procedures: Cholecys- 
tectomy and Choledochostomy are fre- 
quently performed in view of the old 
concept of biliary disease causing pan- 
creatitis, Biliary tract disease should be 
removed when present, and often im- 
provement results. 

Anastomosis — is 
used with of the 
duct, as a result of pancreatitis. Anas- 
tomosing the common duct or gallblad- 


Biliary-Intestinal 


occlusion common 


der to the duodenum or jejuneum, even 


MEDICAL TIMES 


= 
ag 
ar’ 
4 
j 
4] 
a 
50 
: 


without obstruction, to divert the bile 
from the sphincter region and thus pre- 
vent pancreatic reflux, is advocated. 
Bowers has used complete diversion of 
the pancreatic and biliary stream by 
definitive 


treatment to prevent reflux. Rousselot 


choledochojejunostomy as 


argues strongly against sphincterotomy, 
by showing that with choledochojejun- 
ostomy (which gives even greater as- 
surance of diversion than with sphinc- 
terotomy) he has poor results, 

Sphincterotomy—-has been strongly 
advocated by Doubilet and Mulholland, 
who divide the sphincter of Oddi by 
transcholedochal approach with a spe- 
cial instrument. They report invariably 
good results, but few others have re- 
ported a comparable degree of success. 
Hinton states that assurance of pain re- 
lief is little, and that no improvement 
of pancreatic secretion is shown. Rous- 
selot points out that: 

1. Removal of the gallbladder and 
prolonged drainage of the com- 
mon duct, which Doubilet per- 
forms, will usually improve pan- 
creatitis by itself. 

. The reported followup is far too 
short in a disease “notoriously ca- 
pricious in its asymptomatic peri- 
odicity.” 

Doubt of the diagnosis arises in 
some of their cases. 

Gastrointestinal Diversion: Mechani- 
cal obstruction of the duodenum with 
pancreatitis may require a diversionary 
operation. 

Gastroenterostomy—may be sufficient 
where obstruction is present in a seri- 
ously ill patient. 

Pyloric Exclusion—prevents the flow 
of gastric contents through the duo- 
denum, which is desirable. 

Gastrectomy—as proposed by Rich- 
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man and Colp, will divert gastric acid 


from the papilla with reduction in 
sphincter spasm and will limit secretin 
formation by absence of gastric con- 
tents in the duodenum, decreasing pan- 
creatic secretion. Catell believes this is 
not indicated without coexistent stom- 
ach or duodenal disease, which in it- 
self calls for gastrectomy. 

Sympathetic Nerve Operation: Sym- 
pathectomy-—has given good results in 
pain relief, but often it is only tempo- 
rary. Unilateral or bilateral thoraco- 
lumbar sympathectomy with splanch- 
nicectomy is considered the procedure 
of choice by Hinton. Catell and Warren 
no longer use it as a primary procedure, 
but find it useful in combined therapy. 
Mallet-Guy, Smithwick, de Takats and 
others have had good results. 

Vagotomy—has been used in combi- 
nation with other procedures, but Hin- 
ton points out that marked diminution 
of pancreatic secretion results. 

Pancreatic Resection 
effec: 
tive procedure when the pathology is 
confined to the body and tail of the 


gland as in rare cases of chronic pan- 


Distal Pancreatectomy—is an 


creatitis, usually secondary to trauma. 
In the presence of diffuse pancreatitis, 
with or without calcification, it should 
not be employed. 
Pancreaticoduodenectomy permits 
removal of the common point of ob- 
struction in the periampullary area of 
the duct of Wirsung and allows removal 
of a major part of the involved pancreas, 
The larger residual stones are removed 
from the duct of Wirsung in the pancre- 
atic remnant, and the duct implanted 
into the jejuneum. Catell and Warren 
consider it the method of choice with 
duct obstruction, but it is a radical pro 
cedure in which the technical require 
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ments can be mastered only by the ex- 
pert pancreatic surgeon, 

Total Pancreatectomy—with a very 
high mortality and morbidity, should 
be used only in rare cases where all else 
has failed and when the gland function 
is largely destroyed. 

Pancreatic Duct Anastomosis: Anas- 
tomosis of the duct of Wirsung, in con- 
tinuity, to the upper jejuneum has been 
shown by Catell to relieve the symp- 
toms of inoperable carcinoma of the 
head of the pancreas. He proposed that 
it might relieve pancreatitis if the pan- 
creatic duct was obstructed, but states 
that it is rarely applicable. 

Pancreatolithotomy: Rarely improve- 
ment following removal of a solitary 
stone from the terminal pancreatic duct 
has been reported, but this is not a rou- 
tine procedure. 
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THERAPEUTICS 


Much recent work, summarized by 
Pollack and Halpern’ and more recently 
discussed by Halpern,’ suggests that the 
stress of infection imposes excessive bur- 
dens on the nutritional balance of pa- 
tients. Several clinical studies on anti- 
biotics combined with nutritional sup- 
plements support this view.** 

Tetracycline and oxytetracycline are 
extensively used broad-spectrum anti- 
hiotics whose clinical qualities are now 
fairly well defined; their effectiveness 
in the treatment of respiratory infec- 
tions has been particularly well re- 
ported.""* 

It has seemed desirable, therefore, to 
observe the effect of nutritional supple- 
ments on the course of various respira- 
tory and other infections treated with 
tetracycline and oxytetracycline. 

The Committee on Therapeutic Nutri- 
tion of the National Research Council 
has recommended a specific nutritional 
supplement for use in infection; it con- 
sists of a mixture of water-soluble vita- 
mins in excess of ordinary requirements, 


and the rationale for its use has been 


* Terramycin-SF (brand of oxytetracycline and 
vitamins) and Tetracyn-SF (brand of tetra 
ycline and vitamins), Pfizer Laboratories 
Brooklyn, New York, 


54 


Common Infections 


Their Treatment with Terramycin-SF and Tetracyn-SF* 


Cc. H. CARTER, M.D. 
M. C. MALEY, M.D. 
Gainesville, Florida 


described in the report of Pollack and 


Halpern.' This nutritional supplement 
has been incorporated in commercially 
available preparations of both tetra- 
cycline and oxytetracycline; these anti- 
biotic-vitamin mixtures have been 
shown to provide adequate blood levels 


of antibiotic,'* 


and have been employed 

here in the treatment of respiratory and 
other infections likely to respond to anti- 
biotic therapy. 

Materials and Methods This re- 
port is an analysis of 396 cases of infec- 
tion treated with tetracycline or oxytetra- 
cycline together with a formulation of 
water-soluble vitamins designed to 
minimize the stress induced by infec- 
tion. 

The patients were 341 adults and 55 
children under twelve years of age, in- 
cluding 10 children under five years. 
The disorders treated were for the most 
part infections of the respiratory tract; 
all of the diagnoses are listed in the 
accompanying table. Tetracycline was 
used in 220 cases, and oxytetracycline 
in the remaining 176. 

With few exceptions, adults in this 
study received 1.0 Gm. of antibiotic 
daily, in divided doses, along with 10 
mg. of thiamine, 10 mg. of riboflavin, 
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100 mg. of niacinamide, 20 mg. of cal- 
cium pantothenate, 2 mg. of pyridoxine, 
1.5 mg. of folic acid, 4 meg. of vitamin 
B,», 300 mg. of ascorbic acid, and 2 
mg. of vitamin K. The formulation of 
vitamins is that recommended in infec- 
tion by the Committee on Therapeuti« 
Nutrition of the 


Council. 


National Research 
The children in the study generally 
1.0 Gm. 
proportionally 
The smallest dose 
of antibiotic, 300 mg. per day, was used 


received 0.5 to of antibiotic 


daily, and reduced 


amounts of vitamins. 


in a nine-month infant. 
The full dosage of antibiotic was ad- 


ministered each day until signs of in- 
fection were no longer apparent, and for 
at least one day thereafter, except in two 
cases in which it was necessary to dis- 
continue the therapy under study. Any 
untoward effects of the antibiotic ther- 
apy were watched for during the course 
of the study. 

Results The accompanying table in- 
dicates the effectiveness of treatment 
with these broad-spectrum antibiotics 
Out of 396 


cases, this therapy was judged excellent 


combined with vitamins. 


or good in 385 or 97,2 per cent, and fair 
in 6 or 1.5 per cent. In only 5 instances 


(1.3 per cent) did patients fail to re- 


NUMBER OF 


DIAGNOSIS PATIENTS 


Influenza 

Pharyngitis 

Coryza 

Gastroenteritis 

Bronchitis 

Tonsillitis 

Sinusitis 

Laryngitis 

Streptococcus sore throat . 
Otitis media 

Abscess 

Pleurisy 

Pyelitis 
Pneumonia (pneumococcal) 
Cystitis 

Cellulitis 

Amebiasis 

Cholecystitis 
Glomerulonephritis 
Impetigo 

Osteomyelitis 

Orchitis 

Pyelonephritis 
Meningitis (meningococcal) 
Nephritis 


TOTAL 
PER CENT 


Effectiveness of Tetracycline or 
Oxytetracycline with Vitamins 


EXCELLENT 


RESULTS 


GOOD FAIR POOR 
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spond adequately to therapy. One pa- 
tient with acute sinusitis showed only 
slow improvement accompanied by 
nausea and mild gastrointestinal dis 
turbances; these side effects were not 
severe enough to necessitate withdraw- 
ing the therapy, and after eight days the 
patient was substantially improved. One 
patient with acute gastroenteritis was 
not relieved of vomiting and diarrhea 
but re- 


after 48 hours of treatment. 


sponded slowly thereafter. In one pa- 
tient with acute pharyngitis, coughing 
remained severe for 10 days although he 
regained normal temperature within 2 
days after starting therapy. Two pa- 


tients with influenza not benefited by 
two days of therapy were severely nause- 
ated by the antibiotic and were switched 
to penicillin. Of the 5 unresponsive pa- 
tients, the first 2 received tetracycline. 
the last All 5 were 


adults: there were no instances of un- 


3 oxytetracycline. 


successful therapy among the 55 chil- 


dren under 12 included in the study. 


Conclusions 


The effect of tetracycline or 
oxytetracycline together with a 
formulation of water-soluble vita- 
mins has been observed in respira- 
tory and other infections in 396 
patients. Results were excellent or 
good in over 97 per cent of the 
cases, and poor in 1.3 per cent, Un- 
desirable reactions to the drugs oc- 
curred in only 1.5 pes cent. Even in 
this moderately large series of cases 
it was not possible to distinguish 
statistically significant differences 
in the effect of the two antibiotics. 

While it is impossible from these 


effects 
They included mild diarrhea, vomiting, 


Significant side were rare 
and nausea severe enough to justify dis- 
continuing therapy, and occured in | of 
the 220 patients receiving tetracycline 
and 5 of the 176 patients receiving 
oxytetracycline. Since these differences 
between the two antibiotics are not sta- 
tistically significant, one may conclude 
that the total 


effects was 6 in 396, or 1.5 per cent. 


only incidence of side 


This figure compares favorably with 
other published results. 

The response to therapy in this series 
of cases was prompt. It was unnecessary 
to continue medication longer than four 
days in most of the patients studied 
here. Only 8 patients received treat- 
ment for more than 12 days, and all of 
benefited: it 
terest that none of these 8 patients, all 


full 


bioties over an extended period, experi- 


these ultimately is of in- 


of whom received doses of anti- 


enced even minor side effects from the 


drugs. 


and Summary 


results to draw definite conclusions 
concerning the superiority of com- 
bining nutritional and antibiotic 
therapy in the treatment of infec- 
tion, there are suggestions in the 
data presented here that tend to 
confirm this idea. The uniformly 
rapid subsidence of symptoms (re- 
covery was complete within three 
to four days in almost all of these 
patients), and the low incidence of 
side effects are both consistent with 
the idea that adjunctive nutritional! 
therapy is of value in alleviating 
stress induced by infection. 
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at “Coroner’s Corner 
Page 29a 


Read the stories Doctors write of their 
unusual experience as coroners and medi 


cal examiners. 
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THERAPEUTICS 


The Evaluation 
Of A New 
Anti-Seborrhoeic 


Formulation 


The causes of seborrhea capitis have 
been reported due to a disturbance of 
the function of the pilo-sebaceous ap- 
paratus of the scalp, which is controlled 
by dietetic, emotional, neurogenic, and 
local biochemical factors. The author’ 
recently published a comprehensive 
study on this common disease entity. 

Recently, increased laboratory sig- 
nificance has been placed upon many 
bacterial organisms which have been 
frequently isolated from the scalps of 
seborrhoeic patients. The abundance of 
pityrosporum ovale in the seborrhoeic 
scales has re-emphasized its importance 
in the pathogenesis of seborrhea capitis. 

Klauder,’ in a recent article has col- 
lected the various scientific opinions 
regarding pityrosporum ovale and other 
micro-organisms in relation to sebor- 
rhea capitis. 

Leone® has written a comprehensive 
report of the cultural and biochemical 


relationships of pityrosporum ovale. 


IRWIN I, LUBOWE, M.D., F.A.CLA. 


New York New York 


Stokes* has described the seborrhoeic 
diathesis which is often observed in 
patients who suffer from acne and 
seborrhoeic dermatitis. 

“The influence of carbohydrate in- 
take has a three-fold significance upon 
the inflammatory condition of the skin. 
It may influence the skin through the 
gastrointestinal tract which may pro- 
duce a pathological picture leading to 
vasomotor localized 
vasodilatation. Secondly, it may affect 
the skin by a hydration process with 


instability and 


subsequent water retention in the tis- 
sues. Thirdly, the carbohydrate content 
of the tissue influences the inflammatory 
process through excessive formation of 
lactic acid, leading to a change in the 
cellular and protective leukocytic re- 
action with resulting alteration in the 
pH of the skin.” 

Hamilton’ has stressed the appear- 
ance of seborrhea capitis and associated 
premature alopecia, when there exists 


a hypersecretion of male hormone, pro- 
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ducing a disturbance of the normal 
estrogen-androgen relationship. 

Goldziehr® and Lubowe’ have been 
utilizing estrogenic hormones topically 
for the treatment of excessive hair fall 
and seborrhea capitis, in an attempt to 
re-establish the normal hormonal bal- 
ance. 

Sabouraud® has described the rela- 
tionship of increased sebaceous secre- 
tion and hair loss in the male. 

We have been evaluating a new anti- 
seborrhoeic preparation. Laboratory 
studies indicate that it has a low toxicity 
as ascertained by the Draize eye animal 
test sites were read and interpreted. No 
human patch tests.* 

We were approached to determine its 
effectiveness in the treatment of sebor- 
rhea capitis and associated hair fall. 

The above preparation** was first 
patch tested on 200 patients to deter- 
mine its potential as to primary irrita- 
tion and secondary sensitization. Two 
hundred patients were patch tested with 
the lotion. Forty-eight hours later the 
test sites were read and interpreted. No 


The 


patch testing was repeated in two weeks 


cutaneous reactions were noted. 
and re-read after forty-eight hours and 
no allergic sensitizations noted. 
Clinical usage studies were then initi- 
ated on 82 patients for a period of one 
untoward 


year which resulted in no 


topical effects. During this period, a 
clinical study was conducted with this 
therapeutic preparation, Viderma, which 
contains as its active ingredient, WD 
The active 


51. in a 1% concentration. 


ingredient is a benzopyran derivative 


he laboratory studies were conducted by 
eber sborat Roselle Park, New Jersey 
nder the superv not f rvir l avensteir 
** Viderma, Wey-Do Manufacturing C 
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obtained from the plant species Paplion- 
aceae. A group of 82 patients was ob- 
served; the ages ranged from 18 to 70. 
There were 64 number of males, and 18 
number of females. 

The method of application to the 


scalp is a simple procedure. In the 


early studies, this medication was 
rubbed in the scalp for one minute, and 
then covered with a tight-fitting cap 


made of toweling. The cap was origi- 
nally utilized to aid in immediate con- 
tact of the medication with the hair and 
scalp, and thus to prevent any evapora- 
tion of the preparation. However, after 
a few months trial with the cap, it was 
decided that the use of a cap as an 
adjuvant measure was not essential. The 
medication is applied to the scalp and 
hair daily with gentle finger massage 
for one minute, The scalp is then 
combed for one minute with a tortoise 
shell comb. 

In the group of 82 patients, it was 
concluded that the itching of the scalp, 
dandruff, hair fall 


controlled in 85° of the patients by 


and excessive was 
the continuance of application of this 
hair preparation. The first symptom to 
diminish was the pruritus, which was 
followed by the clearing of the scales 
and crusting of the scalp. Finally, in 
several patients, diminution of excessive 
hair fall was noted. The method of de- 
termining the results of this study were 
by a strict and unbiased questioning of 
the patient, and weekly clinical ex- 
amination of the scalp. 

The scalp of the patient was exam- 
ined under a direct, strong light, and 
the hair was combed by myself for one 
minute to note the presence of scales 
and excessive hair fall. The texture and 
the appearance of the hair was im- 
proved following the disappearance of 


59 


. 


the accumulation of the  inspissated 
scales. 

Early in the study, a 2% concentra- 
tion of the benzopyran derivative was 
used. 1 here was then noticed in several 
patients, a follicular hypertrophy which 
was proven to be due to a cellular re 
sponse in the area of the pilo-sebaceous 
apparatus as determined by histological 
studies. The stimulatory effect was still 
maintained when reduced to a 1% con- 
centration. 

The results of the laboratory studies 


WD 


effect on pityrosporum ovale and a bac 


with indicate an inhibitory 
teriocidal inhibition against staphylo 
coccus aureus and albus. These satisfac 
tory laboratory results may contribute 
to the effectiveness of the formulation. 

Biopsies were performed in four 
patients after six months use of Vi- 
derma. The following is a description 
of the sections as interpreted by Dr. 


Wilbert Sachs: 


Biopsy of the Scalp 
Patient: H.H. Age: 50 Date: 6- 
Lab. No. P3,249 


Microscopie ription: The vessels 


‘ 
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throughout the cutis are dilated, and 
about them and the adnexa is a folcal 
reaction composed of small, round, and 
wandering connective tissue cells. There 
amount of interstitial 


is a moderate 


edema present. There are about five 
follicles present in the section and some 
of these show intact hair. These sec- 
tions show no sebaceous glands. There 
seems to be no change in the muscle 
The fat is normal. The sweat apparatus 
that is present shows no abnormalities. 
The Weigert stain reveals some clump- 
ing in the subepidermic region of the 
elastic tissue, 


Note: The significant findings are 


Fig. |. Biopsy section of H. H. reveals marked 
peri-follicular cellular exudate and vasodilation. 


the clumping of the elastic tissue, the 
dilatation of the blood vessels, the fair- 
ly pronounced edema, and the cellular 
reaction which is focal about the adnexa 
as well as the blood vessels. 

Patient: C.A. Age: 30 Date: 6-8-55 
Lab. No. P3,241 


Mic roscopic Description: Within 
the upper cutis are dilated blood vessels, 
and about the vessels is a focal and 


somewhat diffuse reac tion composed of 
small, round, and wandering connective 
tissue cells. The reaction is still present 
but less pronounced in the mid and 
deep cutis. There are about five follicles 
present and these appear to be normal. 
Many of these contain intact hair shafts. 
The sebaceous glands and muscle show 
no significant changes. The sweat ap- 


paratus and fat are normal. 
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Urinalysis and blood pressure studies 
were taken of all the patients and re 
vealed no disturbance in the kidney 
function or vascular tension. 

Blood count studies were completed 
on 10 patients who had applied the 
medication continuously over six 
months, 


The results of these studies rule out 


the possibility of any bleod dyserasia, 
associated with prolonged use 

The beneficial therapeutic results are 
noted while the preparation is applied. 
The exacerbation of the signs of sebor 
rhea capitis recur after lapse of therapy. 
reinstitution of the 


However. upon 


therapeutic regimen, beneficial results 


are again demonstrated. 


Conclusion 


A new anti-seborrhoeic prepara- 
tion was evaluated in the treatment 
of seborrhea capitis. 

In 85% of the 82 patients under 
clinical observation there has been 
observed a complete disappearance 
of the sealing, dandruff, and iteh- 
ing of the sealp. In 65° of the im- 
proved cases, the abnormal hair 
fall was reduced, 


The disappearance of the dand- 
ruff seales of the scalp is noticed in 
the successful cases after 10 days 
continual usage. 

The diminution of excessive hair 
fall commences in about three to 
four weeks, 

No toxic effects occurred during 
the use of this preparation during 
a one year’s study, 
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FORCEPS DELIVERIES 


Placement of the Forceps 


in Instrument Deliveries 


Three landmarks enter into proper application of the forceps: (1) 
the posterior fontanelle, (2) the sagittal suture, and (3) the fenestra- 
tion (Fig. 1). 

(1) The posterior fontanelle in anterior positions of the head 
should be one finger’s breadth anterior to the plane of the shanks, 
and equidistant from the sides of the blades, otherwise the blades 
are too far forward on the face and the pivot point of the head will 
not be in the center of the blades. The pivot point or the midpoint 
of the biparietal diameter of the head should lie in the midpoint of a 


From FORCEPS DELIVERIES, by Edward H. Dennen, M.D., Professor 
of Obstetrics and Gynecology, Director of Department and Attend- 
ing Obstetrician, New York Polyclinic Medical School and Hospital. 
(Publisher-—F. A. Davis Company, Philadelphia, Pa. $6.50). 
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line connecting the widest diameter of the cephalic curve of the 
blades. 

(2) The sagittal suture throughout its entire length is perpendicu- 
lar to the middle of the plane of the shanks. If it is parallel to, but 
does not coincide with the mid-perpendicular of the plane of the 
shanks, the application is asynclitic. 

(3) The fenestration can barely be felt after the blades are ap- 
plied. If too much of the fenestration can be palpated, the blade has 
not been inserted far enough to be well anchored below the malar 
eminence. 

Occiput in anterior position. When the occiput is in the anterior 
position, the left blade of the forceps is held in the left hand and 
inserted in the left side of the pelvis in front of the child’s left ear. 
These cardinal points shift to the right when dealing with the right 
blade. 

In all left-sided positions of the occiput, the left ear is posterior, 
and in right-sided positions of the occiput, the right ear is posterior. 

Occiput in posterior position. In posterior positions of the occiput, 
the posterior ear is on the opposite side of the pelvis from that of 
the corresponding anterior position. In a L.O.P. position the left 
or posterior ear is on the right side. 

When the sagittal suture is in the perpendicular, the left blade is 
applied first. When the sagittal suture is oblique, the left posterior 
blade is applied first for a L.O.A., and the right posterior blade for a 
R.O.A. By placing the posterior blade first, a splint is provided to 
prevent the backward rotation of the head during placement of the 
anterior blade. 


Clini-Clipping 


Areas of pain in dysmenorrhea: a. uterine; b. unilateral; c. bilateral; 
d. midline; e. following the ureters and down the thighs. 
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Plastic Surgery 


and The Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


Although much of plastic surgery is 
cosmetic rather than therapeutic, the 
legal problems arising in this field are 
basically no different from those arising 
in connection with other types of sur- 
gery. 

Consent to an Operation } irsi of 
The 
following case’ illustrates the problem: 
Plaintiff had a stiff finger resulting 
She consulted the de- 


these is the matter of consent. 


from an injury. 
fendant, and on being advised that an 
operation on it was necessary, consented 
After 


ministered, however, it was discovered 


thereto. the anesthetic was ad 
upon opening the hand that the tendons 
of the finger were adhered together and 
that to separate them it was necessary 
to sheath them with added fascia. There- 
fore, while plaintiff was still unconscious 
it was decided to obtain the necessary 


fascia from plaintiff's thigh. In an ac- 


64 


New York 


New Y 


tion for assault and battery, plaintiff 
contended the operation on her thigh 
was unauthorized and resulted in a 
muscle hernia, causing her pain and 
disability. On appeal the court held 
the governing rule to be: “Where a 
patient is in possession of his faculties 
and in such physical health as to be 
able to consult about his condition, and 
no emergency exists making it imprac- 
ticable to confer with him, his consent 
is a prerequisite to a surgical operation 
by his physician; and a surgeon who 
performs an operation without his pa- 
tient’s consent. express or implied, com- 
mits an assault for which he is liable 
in damages.” In this case, the opera- 
tion on plaintiffs finger was not a 
major one, and the disclosure, when the 
finger and palm were opened, presented 
no emergency authorizing an opera- 


tion on her thigh. As the court so 
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aptly remarked, “The question here is 
not whether good surgery justified the 
operation upon the thigh to obtain the 
fascia lata. An authorized operation 
may be well performed and in line with 
good surgery and still afford no excuse 
for such a trespass to the person.” (The 
case was remanded for a new trial, how- 
ever, because the jury's verdict for 
$10,000 was found to be excessive. ) 
This problem of consent being given 
for a different operation was also in- 
volved in an Alabama case.2 There. 
plaintiff had been receiving X-ray treat- 
ments for eczema on his feet, as a re- 
sult 


developed on his left ankle, apparently 


of which an ulcerated condition 
caused by an X-ray burn. To cure this 
condition, defendant performed an op- 
eration consisting of cutting skin from 
the thigh and grafting it upon the 
ulcerated part. Plaintiff claimed de- 
fendant cut out a portion of the Achilles 
tendon, making it painful and difficult 
for him to use that foot. In rejecting 
plaintiff's contention that the operation 
performed was different from that to 
which he consented, the court stated 
that if a patient voluntarily submits to 
that is, 


it is about to be performed 


an operation after he knows 
and makes 
no objection, his consent will be pre- 
sumed unless he is the victim of false 
representations, 

Where an operation is to be per- 
formed on a person who is legally in- 
competent to give consent, such as a 
child, then the consent of the parent or 
guardian is necessary. Thus in a Dis- 
trict of Columbia case,’ where a plastic 
surgeon took skin grafts from a 15- 
benefit of the 
severely 


year-old boy for the 


boy’s cousin, who had been 
burned, it was held that the surgeon 


should first have obtained the consent 
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of the boy’s parents. Rejecting the trial 
court's theory that if the boy apprect- 
ated the nature and consequences of 
the operation, and actually or by his 
conduct impliedly consented, then the 
surgeon would not be liable for assault 
and battery, the appelate court said 
that the basic consideration, in deter- 
mining whether a surgeon may operate 
on a child without the parents’ con- 
sent, is whether the proposed opera- 
tion is for the benefit of the child and 
is to be done with a purpose of saving 
his life or limb. Since this was not the 
case here, the parents’ consent was 
necessary. The court did indicate, how- 
ever, that consent by ratification might 
be implied from the fact that the boy's 
mother, after learning of the operation, 
made no objection to it or to subse 
quent operations, and, indeed, gloried 
in the ensuing newspaper publicity 
which resulted in public contributions 
for her son’s education. 

Malpractice In malpractice actions, 
as contrasted with the cases discussed 
above, the question is whether the op- 
eration was properly performed, not 
whether it was authorized, and proof of 
negligence with resultant injury is pre- 
requisite to recovery. 

What constitutes negligence is best 
early 


illustrated by the cases. In an 


California case,‘ it was held the evi- 
dence justified a finding of negligence 
where the defendants, a plastic surgeon 
and a beauty parlor proprietress en- 
gaged in business together, performed 
an operation on the plaintiff's face, 
leaving it disfigured. 

On the other hand, in a Wyoming 
case (Smith v. Beard’), where plaintiff 
was severely injured in an explosion in 
the plant where she worked and under- 
operation per- 


went a_ skin-grafting 


65 


formed by defendant physician, recov 
ery was denied on the grounds that 
plaintiffs charges of negligence were 
refuted as a matter of law by showing 
that a respectable body of expert physi- 
clans approved of the method selected, 
With respect to plaintiff's claim that 
there had been an unreasonable delay 
in grafting, the court pointed out that 
the testimony on both sides agreed that 
before skin-grafting could be done, the 
wounds had to be free from infection, 
and that, in effect, it was for the indi- 
vidual doctor to determine whether the 
fact 
Regarding plaintiffs claim that 


wounds were in free from infec- 
tion, 
there had been insufficient grafting, the 
court noted the unanimous opinion of 
the expert witnesses for both sides that 
nature should ordinarily be allowed to 
The court concluded, 
of this 


both the time and the ex- 


take its course. 


therefore. on the basis testi- 


mony, that 


tent of skin-grafting were matters of 


judgment for the attending physician. 
And “As long as there is room for an 
difference of 


competent physicians, a physician who 


honest opinion among 
uses his own best judgment cannot be 
convicted of negligence, even though it 
may afterward develop that he was mis- 
taken.” 

Where plastic surgery was performed 
on a 22-year-old man to remove dark 
circles from under his eyes, followed by 
additional surgery to remedy a dropping 
of the first 


operation, the defendant was found to 


lower lid caused by the 
be negligent in that he knew, or should 

that the 
and likely 


jury, but advised and performed it 


known, was 


have operation 


unnecessary to result in in- 
nevertheless.” 

Res Ipsa Loquitur While the plain- 
tiff in a malpractice action always has 
the burden of proving negligence, there 

are Cases where under 

the doctrine of res ipsa 

loquitur (“the thing 
speaks for itself’) a 
presumption or infer- 
ence of negligence on 
the part of the defen- 
dant may be predic ated 
on the existence of a 
single factor or event. 
California 
Balsin- 


ger’), where following 


Thus in a 
case (Soest v. 
an operation on the 
plaintiff's nose an in- 
fection occurred, and 
there was evidence of 
a dirty field of opera- 
tion and that unsterile 


had 


used, it was held that 


instruments been 
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the danger of infection from an unsterile 
instrument, or a dirty field of operation, 
is a matter of such common knowledge 
that a jury is authorized to draw the rea- 
sonable inference that an infection was 
caused by negligence where these con- 
ditions were present. 

In a case against a physician's ad- 
ministratrix® the California court again 
applied the res ipsa loquitur doctrine. 
It held that the plaintiff, who had under- 
gone plastic surgery on his nose and 
chin, did not have to produce direct 
evidence as to the technique used by 
the doctor or the particular manner in 
which the surgery was performed, be- 
cause the circumstances were such that 
the results would speak for themselves. 
“If in the opinion of experts the un- 
desired result which they observed 
would have been avoided if the proper 
degree of skill, judgment and care had 
been used, this alone [is] a sufficient 
reason for an opinion that they were 
not used.” (Judgment for the plaintiff 
was reversed, however, because the trial 
court erred in refusing to instruct the 
jury that where a party to an action has 
died and therefore is not available to 
testify in his own behalf, there is a pre- 
sumption of law that he exercised rea- 
sonable care and was not guilty of neg- 
ligence. ) 

Similarly, where a 50-year-old fashion 
designer had plastic surgery performed 
on her breasts and abdomen, as a result 
of which there was disfigurement and 
gro- 
and lumps devel- 


unsightly scarring, giving her “a 
tesque appearance,” 
oped in her breast, the court held that 
the plaintiffs appearance spoke for itself. 
“Only a lack of due care or skill could 
bring about the repulsive condition 
shown by the photographs.” * The court 


then proceded to a consideration of the 
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amount of the verdict and concluded, 


“Taking into consideration the disfig- 


urement, the pain, the humiliation, and 


the malignancy, we cannot say that the 
award of $115,000, large as it is, is so 
far out of line as to show passion and 
prejudice on the part of the jury.” "* 
Proximate Cause A necessary ele- 
ment in all malpractice cases is proof 
that the plaintiffs injuries were proxi- 
mately caused by the defendant's negli- 
gence. The law, however, does not im- 
pose an impossible standard, it being 
sufficient for the plaintiff to establish 
by a fair preponderance of the evidence 
that defendant's 
proximate cause of the injury. Accord- 


negligence was the 


ingly, where plastic surgery had been 


performed on plaintiffs nose causing 
the nostrils to shrink together, and ex- 
pert testimony on behalf of the plaintiff 
attributing the shrinkage to a cutting of 
the lining membrane was countered by 
expert testimony on behalf of the de- 
fendant attributing the shrinkage to “an 
inherent condition of sear tissue forma- 
tion,” judgment for the plaintiff was 
upheld, the court stating, “It is not 


required in the trial of malpractice 
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cases that the negligence of the defend- 
ant as the proximate cause of the injury 
be established with such absolute cer- 
tainty that any other conclusion is ex- 
cluded. Substantial evidence which rea- 
sonably supports the judgment is suffi- 
cient,”** 

One of the problems in connection 
with proximate cause is separating the 
results of the defendant’s negligence 
from the ordinary or unavoidable con- 
sequence of the plaintiff's condition. 
Thus in Smith v. Beard (supra), plaintiff 
failed to sustain her burden of proving 
causation by not showing the probabil- 
ity of better results had the delay in 
skin-grafting not occurred or a different 
course of treatment had been followed. 

Expert Evidence The general rule 
here is that expert evidence is essen- 
tial to support an action for malpractice. 
In a recent New York case,"* plaintiff, 
a fashion model, engaged the defend- 
ant, a plastic surgeon, to remove a mark 
which had been placed on her arm while 
in a Nazi concentration camp. Accord- 
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ing to the plaintiff, de- 
fendant represented that 
only a thin stripe would 
be left after 
the mark, not the un- 


removal of 


sightly scar which was in 
fact left. Defendant de- 
nied any such represen- 
tations, and, in addition, 
testified that the opera- 
tion was performed in ac- 
cordance with the proper 
and approved practice. 
In this 


supported by an eminent 


defendant was 
plastic surgeon and pro- 


fessor in that subject. 


Testifying on plaintiff's 
behalf were two doctors with no experi- 
ence in the field of surgery. After a re- 
of the evidence, the court 
that the defendant had not 


view con- 
cluded: 1. 
made any guarantee regarding the re- 
sults of the operation, and 2. that plain- 
tiff’s evidence was insufficient to estab- 
lish a lack of due care. On this latter 


point, the court noted the fact that the 


two doctors testifying on behalf of the 
plaintiff had not had experience in the 
field of surgery, and held that their tes- 
timony lacked probative force. 

reached in a 


A similar result was 


recent California case,'’ where plaintiff 
underwent an operation to remove scars 
from her face and nose, following which 
an infection developed and her appear- 
ance was worse than before. At the trial, 
plaintiff introduced no expert testimony 
while defendant testified that he used a 
recognized and approved method of 
practice, and that the infection was not 
due to negligence. Judgment for the de- 
fendant was upheld, the court stating, 
“Generally the propriety or impropriety 
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of particular medical treatment can be 
established only by expert medical testi- 
mony.” The court also rejected plain- 
tiffs contention that the doctrine of res 
ipsa loquitur should have been applied, 
explaining that that doctrine applies 
only when it follows as a matter of com- 
mon knowledge from the nature of the 
injury that the result would not have 
happened without carelessness or negli 
gence. (Note: This can be distinguished 
from Soest v. Balsinger (supra) in that 
there was no evidence here of a dirty 
field of operation or that an unsterile 


instrument was used.) 


Breach of Contract [1 this class of 
cases, the theory of the action is not 


negligence but breach of defendant's 
contract to achieve a particular result. 
Where a physician, who was to perform 
a skin-grafting operation to remove sear 
tissue from a patient’s hand. assured 
him “a perfect hand LOO per cent good,” 
he was sued for breach of warranty for 
failing to effect the promised result.'* 
The physician contended his assurance 
of a perfect hand was not intended and 
should not be construed as a warranty, 
but the court pointed to the evidence 
that he had repeatedly solicited the op 
portunity to perform the operation, and 
thus the warranty could be taken at its 
face value as an inducement to obtain 
plaintiffs consent to the operation, The 


jury brought in a verdict for $3,000 


The appellate court ordered a new trial, 


however, because the lower court’s in 
structions to the jury on the question of 
damages were erroneous. The trial court 
had said plaintiff was entitled to recover 
for pain and suffering, whereas the cor 
rect measure of damages should have 
been the difference between the value 
of the hand which the defendant prom- 
ised and the one which actually resulted 
from the operation. (Defendant eventu 
ally settled out of court for $1400.) 

In a New York case’” plaintiff brought 
suit against a plastic surgeon, alleging 
that, in violation of his contract to re- 
move certain markings from plaintiff's 
face, defendant had performed various 
operations which resulted in extensive 
scars, discolorations, twitching 
about the mouth. Defendant claimed the 
twitching was a nervous habit, and that 
although a cutting of the motor nerve 
might result in paralysis, it could not 
cause a twitch. On appeal, judgment for 
the plaintiff was reversed, the court 
holding that since there was no evidence 
to prove a causal relation between the 
operation and the subsequent twitching 
the twitching should not have been sub 
mitted to the jury for consideration as 
an item of damage 

In a similar fact situation the patient 
that 


suit 


sued for malpractice, but when 


action was dismissed, brought a 


for breach of contract. Judgment was 


for the plaintiff for 


Summary 


1. The plastic surgeon must ob- 
tain the patient's consent in order 
to perform an operation. If the lat- 
ter is performed without consent 
there is trespass which renders the 
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surgeon liable. Only the specific 
operation consented to, may be 
performed. No additional, separate 
or other operation should be per- 


formed unless the procedure is 


essential to the preservation of the 
life or the health of the patient. 
If the patient is a minor then the 
consent of the parent or guardian 
is necessary, At law the consent of 
a person NON COMPOS MENTIS is 
no consent, 

2. Malpractice is predicated 
upon the surgeon’s departure from 
the recognized and accepted stand- 
ard of practice in the community 
or in the careless application of his 
skill. The departure or carelessness 
must be the cause of the injury. 

3. The doctrine of Res Ipsa 
Loquitur (the thing speaks for 
itself) places a presumption or in- 
ference of negligence upon the de- 
fendant predicated on the existence 
or occurrence of a single event. It 
removes from the plaintiff the bur- 


den of proving by means of expert 
medical testimony the negligence 
of the defendant since the negli- 
gence is so grossly apparent that a 
layman would have no difficulty in 
recognizing it. 

4. A necessary element in all 
malpractice cases is proof that the 
plaintiffs injuries were proximately 
caused by defendant's negligence. 

5. The general rule is that ex- 
pert evidence is essential to sup- 
port an action for malpractice, 

6. Breach of contract cases pro- 
ceed on the theory not of negli- 
gence but breach of the defendant's 
contract to achieve a particular re- 
sult. Statutes of limitations in the 
various states are longer for this 
type of case than for a case based 
upon the theory of negligence. 
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Clinico-Pathological 


Conference 


Duke Hospital, Durham, 


Clinical Presentation: 
Dr. William J. Peete 
Pathological Presentation: 
Dr. Bernard F. Fetter 


Admission This 54-vear-old. colored 
admitted to the 
Medical Service on November 18, 1954 


widowed female was 


because of hematemesis of four days’ 
duration. 


Past History 


good 


health 
No operations or 


General 
until present illness. 
previous hospital admissions. 

Review of 


systems: Lpistaxis many 


years ago with no recent recurrence 


with polyarthritis at about the same 
Her 


was good, and she did not admit to 


time. general exercise tolerance 
dyspnea, wheezing, cough, hemoptysis, 
chest pain, or palpitation. She did state 
that she thought she had 


swelling of the ankles on dependency 


occasional 
for many years 

of tuber- 
Father 
Mother 
died at questionable age during child 
birth. Three 


“ ell 


Family history: No history 
culosis, diabetes, hypertension. 
died age 63 with pneumonia. 


brothers are living and 
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Prior to Admission |The patient ap 
parently never had any GI symptoms 
prior to the four or five years preced 
hospital admission, during 
had 


substernal and epigastris 


ing her 


which time she occasional lowet 
burning, re 
lieved by milk of magnesia. Otherwise 
this “heart burn” had no relation to in 
foods, time of day 


vestion of or sea 


While having an epi 


sons of the year 


sode of “heart burn,” she would de 
scribe a burning sensation in her throat 
on re umbene 

For three to five weeks prior to ad 
mission, she had noted tarry stools and 
approximately three to four days priot 


weak 


vomited 


to admission began feeling and 


tired, and occasionally 
blood, together with .coffee-ground ma 
terial. However, the vomitus was small 
in amount, and she was able to continus 
her housework. 


The morning of admission, she 


massive hematemesis, became 


scious, pale, cold, and sweaty, and was 
brought to the 
mediately 

Physical Examination | 


7.3°, pulse 90, respirations 20 


emergency room 


and 


blood pressure 80/40. The patient was 
obese and comatose. The skin was moist. 

Head and EENT: essentially normal; 
the pupils were equal, round, regular, 
reactive. Neck: supple. Breasts: 
Lungs: resonant and clear 


and 
negative. 
except for a few inspiratory crackles at 
the right base. Heart: apex nine cms. 
from mid-sternal line in the midclavicu- 
lar line. Normal sinus rhythm with a 
Grade I-11, soft, blowing, systolic, pre- 
cordial murmur, loudest at the apex. 
A2 and P2 quiet. The abdomen was 
Peristalsis 


Liver, spleen, and 


obese without tenderness. 
was absent to rare. 
kidneys were not felt. Vessels: no pedal 
pulses were felt; radial and femoral 
pulsations were good. There were no 
varicosities, Upon recovering conscious- 
ness, neurological examination was nor- 
mal, 

Accessory Findings 
on admission was 3.9 grams, white 
blood count 28,000, Blood sugar was 
negative. 

Hospital Course On admission to 
blood was im- 


Hemoglobin 


Urine sugar, four plus; acetone 


the emergency room, 


mediately cross-matched and adminis- 
tered. 


An EKG on 


changes compatible with a fairly ex- 


admission showed 


tensive area of sub-endocardial ische- 
mia in the region of the apex, as well as 
a possible electrolyte imbalance, either 
hypokalemia or hypocalcemia. 

She continued to respond and re- 
ceived whole blood so that at 6 a.m. on 
the second hospital day she had re- 
ceived 13 pints of blood with a hemo- 
globin of 16.5 grams. Tarry stools con- 
tinued, 

A GI series showed no evidence of 


esophageal varices, but the duodenal 
bulb was deformed, and there appeared 


72 


to be an ulceration at the base of the 
bulb. The radiologist felt that this rep- 
1:20 
p.m. of the second hospital day, she 
bloody 


resented a duodenal ulcer. By 


continued to have frequent 
stools, and her blood pressure could be 
only by continual blood 
transfusions. At this her NPN 
was 68 mg. “%, chlorides 109.4 m.eq/L, 


potassium 3.8 


maintained 
time, 
sodium 141 m.eq/L, 
m.eq/L, CO, 26.7 m.eq/L. Her temper- 
ature was 39.7 

At 3 p.m. on November 20, 1954, the 
second hospital day, she was taken to 
the operating room where a subtotal 
gastric resection and gastrojejunostomy 
were performed because of a bleeding 
ulcer on the superior aspect of the first 
The 


denum was divided through the ulcer 


portion of the duodenum. duo 


site. 

The operator states that inversion of 
the stump was completed without en- 
croaching upon the pancreas since the 
ulcer arose from the superior aspect 
of the duodenum. After division across 
the duodenum at the ulcer site, the ulcer 
itself was removed secondarily by a 
second incision. No gross bleeding was 
noted from this point at the time of 
surgery; however, a rubber shod clamp 
had been placed across this area 15-20 
The 


ulcer had the gross appearance of ac- 


minutes before open inspection. 


tivity and in the operator's opinion, a 


small vessel could be seen near the 
upper aspect of this ulcer. 

Pathological report showed chroni 
duodenitis without evidence of active 
ulceration. 

On the first postoperative day, her 
temperature rose to 40.1°, and physical 
signs of atelectasis of the 


After 


vigorous endotracheal suction, repeated 


and x-ray 


right lower lobe were present. 
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at frequent intervals, her temperature 
fifth 


postoperative day when she again be- 


gradually came down until the 
gan to spike evening temperatures as 
high as 40.2 


tive day, she appeared icteric, and a 


On the sixth postopera- 


serum bilirubin was 8.4 mg. % with an 
this 
a small amount of 


alkaline phosphatase of 1.7. On 


day, she vomited 


bile-stained material. Her urine was 
negative for bile while urinary urobil- 
increased over a normal 


inogen was 


control. Her immediate postoperative 
hemoblobin was 9 grams and over the 
next four or five days, five blood trans- 
fusions raised her hemoglobin to 13 
grams. Her temperature gradually came 
down to normal limits. Throughout the 
last five days of her hospital admission, 
she continued to spike low grade fevers, 
as high as 38°, and on the evening prior 
to discharge her temperature reached 
38.5°. 

She was discharged on December 9, 
1954, her 19th postoperative day. While 
in the hospital, her diabetes had been 
well controlled with regular insulin, and 
it was felt that she could be controlled 
at home on diet alone. 

Dr. William Peete: 1 think it would 
be reasonable at this point to ask Dr. 
us a chest film of this 


admission and to comment on an emerg- 


Baylin to show 


ency gastrointestinal series. At the 
time of this discharge, I list potential 
thoughts: 

1) Massive upper gastrointestinal 
hemorrhage caused by bleeding 
are duo- 


unknown, but suspect 


denal ulcer and arteriosclerosis, 
possibly a mycotic aneurysm re- 
lieved by partial gastrectomy. 

2) Diabetes mellitus. 


3) Arterosclerosis with absent pedal 
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pulses. 
Also suspect a rheumatic valvular 
heart disease with aortic and/or 
mitral involvement and coronary 
artery heart disease. 
There is also a fever of unknown 
origin. 

Dr. George Baylin: The chest film 
demonstrates a slight enlargement of 
the heart without any characteristic de 
formity. The lungs are clear, the gas 
trointestinal series is consistent with a 
small duodenal ulcer on the superior 
margin on the first portion of the duo 
denum, and the fluoroscopist did feel 
This is all the help I 
can give on the basis of these films. 

Prior to Second Admission 
1954, she 
clinic. She 


weakness, 


one was present. 


cember 21, was seen in the 


outpatient complained of 


continued dizziness, and 
anorexia, and that she had vomited ap 
She be 


home had 


proximately two times a day. 
that her stool 


urine tests al 


lieved color heen 
normal. All 
been negative for sugar, and she had 
taken no insulin. Her blood 
156/86 lying down and 92/70 


Hemoglobin was 9.9 grams 


pressure 
was 
standing. 

She 


surgical clinic 


was seen the same day in the 


where, because of het 
continued GI complaints, a GI series 
was scheduled. GI series showed the 
gastric remnant well-filled and no de 
a his series was done 


The 


fects were noted. 


on December 27, 1954. barium 


passed readily through the stomach, and 


there was no evidence of spasm, obstruc 
tion, or ulceration. 

On December 28, 1954, it was noted 
that 
about the 


induration 
Her 


sounds were good, and there was no dis 


there was moderate 


incisional site, bowel 


tention. Hemoglobin was 9.9 grams. 
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Red blood count 3.6 million, hematocrit 
32 vol. “%, MCH 24 MCV 388. 


Reticulocytes were 3.3%. Stool was 


and 
guaiac negative. 

Her appetite continued to be poor, 
and she vomited a small amount of clear 
or greenish material about twice daily. 
On January 25, 1955, she had not im- 
proved, and continued with the same 
this blood 


pressure was 104/76 lying down and 


complaints. At time, her 


74/68 standing. Abdominal examina- 
tion on this date revealed a large, firm, 
non-tender mass in the epigastrium un- 
der the site of her previous incision. 
Second Admission Second Duke Hos. 
pital admission: January 25, 1955 to 
February 27, 1955, 

Patient was re-admitted to the Surgi- 
1955. On 


local 


cal Service on January 25, 


January 27, 1955, under anes- 
thesia, the epigastric mass was drained, 
and a large quantity of yellow, purulent, 
foul-smelling pus was obtained. By 
finger palpation, this abscess cavity was 
approximately seven cms. in depth, Cul- 
ture revealed E. coli, sensitive to chloro- 
EKG on January 26th 
showed changes suggestive of myocar- 
On the 29th of January, 


the EKG showed changes suggestive of 


mycetin, An 
dial disease. 


an acute myocardial infarction, and did 
not change thereafter. During the first 
two or three days, the material draining 
from her drainage wound was entirely 
the 


fourth postoperative day it was obvious 


purulent; however, by third or 
that the drainage was biliary in nature. 
On February 1, 1955, a sump pump was 
inserted into the wound and from 600 
to 900 ec. a day of bile from that time 
on was aspirated from the depth of the 
wound, The patient’s diet was gradually 
increased until she was tolerating a full 


liquid diet five days after admission. 
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However, by February 7, 1955, the pa- 
tient began to notice nausea and vomit- 
ing and had to be supplemented by in- 
travenous fluid therapy. A Cantor tube 
was inserted on February 9th. Because 
of massive out-pouring of bile, plus 
vomiting and diarrhea, which occurred 
with tube feedings that were started 
after the Cantor tube was inserted, she 
became an electrolyte problem, and on 
1955 her NPN was ele- 


CO, was 20.1 m. 


eq/L, chloride 84.4 m.eq/L, sodium 


February 10, 


vated to 138 mg. “. 


132.9 m.eq/L, and potassium 4.6 m.- 
eq/L. By appropriate intravenous elec- 
trolyte replacement, on February 15th, 
the NPN was 50 mg. %, CO, 22.3 m.- 
eq/L, chloride 105.9 m.eq/L, sodium 
143.6 m.eq/L, and potassium 3.8 m.- 
eq/L. On February 13, 1955, the pa- 
tient began to run high spiking tempera- 
tures, to as high as 40°. On February 
16th, blood cultures showed a massive 
proteus septicemia, Despite blood trans- 
fusion and intravenous electrolyte re- 
placement, the patient continued to go 
downhill, On 22, 1955, at 


9:30 a.m., the patient complained of 


February 


severe chest pain and shortness of 
breath. Respirations went as high as 40 
to 50 per minute. The patient was digi- 
The chest film showed no spe- 
ACTH 
February 25, 1955. 

the first time, 


was heard 


talized. 
was started on 
On this date, for 
a Grade II, diastolic mur- 
mut the 


Blood BO 


was placed on ten million units of peni- 


change. 


over aortic area. 


pressure The patient 
cillin and two grams of streptomycin a 
day. In the early morning of February 
fi 1955, she developed periods of in- 
creased respiration and _ intermittent 
coma with a pulse rate of 110 and a 
temperature of 39.2°. At approximately 
9:15 a.m. on February 27, 1955, the pa- 
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tient’s blood pressure dropped from 
100/60 to 60/ and respirations slowed 
to ten per minute. Whole blood was 
but the blood 


continued to drop. Respirations ceased 


administered, pressure 
at 9:30 a.m. and artificial respiration 
was continued until the patient’s heart 
stopped at 9:40 a.m. (Duke History 
+/ 1640. 


Discussion 
Dr. William Peete: There may be a 


Autopsy 277235.) 


number of facts you wish to help assay 
the problems of diagnosis, such as what 
was the differential on the initial and 
Did the 
surgeon palpate within the lumen of the 
the time of 


look into the gastric remnant? 


only white count recorded? 


duodenum at surgery or 
Did the 
electrocardiograms reveal left ventricu- 
What happened to 
hed 
Did 
Was there a 


lar hypertrophy ? 
her icterus? Was the dissection 
drained at the time of surgery? 
her pedal pulses return? 
sputum culture or blood culture on her 


first What 


ton? What did fluoroscopy show about 


admission ? was her Hin- 
her diaphragms from the postoperative 
course 

1 doubt these or more would help me, 
but think it would be well to have Dr. 
Baylin comment and show a chest film 
and abdominal film from the second 
admission. 

Dr. George Baylin: The chest film is 


essentially unchanged. The abdominal 


films show a Cantor tube and sump 
drain in place. Psoas shadows are 
present. Fluoroscopy revealed normal 


motion of diaphragms, it is related. 
Dr. William Peete: On the basis of 
present, it seem the 


ev iden e would 


source of the mass gastrointestinal 
bleeding was from a vessel in the speci- 
men resected on 20 November—at any 


rate, since that resection, gastrointes- 
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tinal bleeding is one of the few difheul- 
ties this patient escaped, But the patholo- 
gist states that the specimen submitted 
to him which, according to the surgeon, 
included an ulcer, showed only chronic 
duodenitis We that 
ulcers are often left behind at the time of 


know duodenal 


resection, but the protocol states that it 
was removed. If so, the pathologist did 
not obtain the specimen. I am sure that 
it is impossible to know that duodenal 
ulcer disease is responsible for the 
bleeding this patient had initially. The 
gastrointestinal series suggested a hiatus 
hernia which would be consistent with 
the history of epigastric pain and heart- 
burn given in the protocol. 

On the basis of the verbal and written 
evidence that we have, one could postu- 
late that the small duodenal vessel ob- 
served might have been arterioscleroti« 
and aneurysmal and could do this—cer- 
tain arteriosclerotic vessels especially 
branches of the left gastric do produce 
massive gastrointestinal bleeding. 

On the other hand, post-bulbar duo- 
denal ulcers are more apt to produce 
massive bleeding than sclerotic aneurys- 
vessels of the left 


These ulcers are often difheult 


mal branches, even 
gastric. 
to define by x-ray. With our roentgenolo- 
gist suspecting a duodenal ulcer at the 
base of the bulb without being satisfied 
as to the cause of the bleeding, without 
knowing the surgeon searched the dou- 
further 


wondering had he done so, it is reason- 


denum from within and even 
able to suspect this diabetic woman had 
a post bulbar duodenal ulcer which pro- 


bleed 


ing, and then bled no more after ex- 


duced massive gastrointestinal 
clusion. 

The presence of duodenitis by micro- 
scopy is a reason to suspect nearby duo- 
denal ulceration, be it removed or re- 
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tained. Whatever, there are several po- 
tential causes of bleeding. One may 
fashion another reason to postulate an- 
other source of bleeding: the most likely 
explanations for the biliary fistula and 
abscesses this patient subsequently de- 
veloped is leakage from the duodenal 
closure. But perforation of an unrec- 
ognized duodenal ulcer might explain 
the same situation. 

Leakage Blowout or leakage of the 
duodenal closure usually occurs when 
the ulcer disease has progressed so ex- 
tensively, and I’ve sometimes felt has 
been let progress, that the surgeon has 
scarred, inflamed, unwieldy tissues 
which refuse to heal per primam. This 
was not apparent here, according to 
the protocol, or the afferent anastomosis 
of the small bowel to the stomach func- 
tions poorly and biliary and pancreatic 
juices force their way out the duodenal 
stump, which seems doubtful since this 
patient vomited bile early in her post- 
operative course; or there is hematoma 
and/or infection of the stump. 

Hypothetically, it seems reasonable 
to postulate a postbulbar duodenal ulcer 
which bled massively, stopped bleeding 
with surgery, and later perforated, as 
to accept as the source of bleeding the 
small vessel described in the protocol, 
and as the source of fistula the blowout 
of the duodenal stump. Either would 
produce an abscessed biliary fistula. 
Kither would explain fever, vomiting, 
an elevation of bilirubin, a weakness, 
fatigue and anemia. Statistically, the 
blown out duodenal stump is likely. 

But neither situation explains death 
here. On her first admission, an electro- 
cardiogram disclosed myocardial is- 
chemia, and later, myocardial infarc- 
tion. She had evidence of vascular 
sclerosis, she had a marked anemia, she 
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had a suggestion of aortic valvular dis- 
ease. There seems no reason to dispute 
the diagnosis of myocardial infarction 
suggested on 26 January. Between her 
first and second admissions, the patient 
developed an anemia for which we can- 
not blame blood loss—at least stool 
guaiacs were negative. Intra-abdominal 
infection may have been the cause and 
this seems likely. 

It is also possible this patient, who 
had polyarthritis, a precardial murmur, 
cardiac enlargement, and perhaps myo- 
cardial infarction during her first ad- 
mission, had developed bacterial endo- 
carditis. This too would explain anemia. 

Whether or not bacterial endocard- 
itis developed during the first admis- 
sion, the diagnosis of myocardial infare- 
tion seems clear on the basis of electro- 
cardiographic evidence by 29 January 
of the second admission. Ten days 
later, she was more febrile. In fifteen 
days septicemia was present. Acute 
bacterial endocarditis, parasitical upon 
either rheumatic vegetations or the inti- 
mal debris of infarction, or both, seems 
more likely. 

Bacterial digestion of the aortic valve 
could explain the aortic diastolic mur- 
mur which developed just before death. 
There are many possibilities to account 
for coma the last two days of this pa- 
tient’s life—one might be bacterial em- 
bolism, And an embolus to the respira- 
tory center might explain why her res- 
pirations ceased before a more obvi- 
ously ailing heart. But my time is past, 
and we have enough fact and postula- 
tion to select these diagnoses: 

1. Diabetes Mellitus 

2. Generalized arteriosclerosis 

3. Massive gastrointestinal bleeding 
due to duodenal ulcer disease. 

a. partial gastrectomy 
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b. biliary fistula with subhepatic 
abscess, abdominal wall abscess. 
probably bile peritonitis secon- 
dary to duodenal stump leakage 

4. Coronary artery disease with myo 

cardial infarction 

valvular heart 


5. Rheumatic aortic 


disease with acute bacterial endo 
carditis superimposed upon it and 
rupture of the aortic valve. Ques- 
tion emboli to the brain from the 
bacterial endocarditis. 
Anatomical Diagnosis (History of 
subtotal gastric resection and gastroje- 
junostomy) Duodenal fistula; subhe- 
patic abscess; acute bacterial aortic en- 
docarditis with rupture of right coro- 
nary cusp of aortic valve (gram-rods) ; 
cardiac dilatation and hypertrophy; 
pulmonary edema and congestion; bron- 
chopneumonia, right lower lobe; severe 
fatty 


liver. 


alteration and central necrosis of 
Hyperplasia of bone marrow. 
Generalized arterio- and arterioloscler- 


osis; arterio- and arteriolonephroscler- 
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(History of diabetes mellitus) di 


Kimmel. 


Osis: 


abetic glomerulosclerosis; 


steil-Wilson disease} (History of intu- 
bation with Miller-Abbott tube). Acute 
ulcerations of intestinal mucosa. (His- 


tory of blood transfusion) Hemosider 


osis of spleen. 

crc Note Fetter 
there were postoperative complications 
The end 


had been su- 


In this case 


related to a gastric resection. 
which 
As a result of this 


of the duodenum 
tured became open 
there was produced a subhepatic abscess 
There 


no evidence that, at any time, the pa 


which drained anteriorly, was 


tient had a generalized peritonitis. From 
this abscess were cultured three gram 
rods Aerobac ter 


negative acrogenes, 


B. coli, and Proteus vulgaris. Associ 
ated with this infection there developed 
a bacterial endocarditis involving a 
leaflet of the 


carditis was such that it produced a 


aortic valve. This endo- 


perforation of the valve and was there 


fore responsible for the unusual cardia 


7 


ta 
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murmur. There was no evidence of em- 
bolism from this endocarditis. The cen- 
tral areas of the liver were necrotic and 
rather deeply jaundiced. The pigment 
was not noticed in any of the other 
organs. The bile ducts were patent. In 
the small intestine there were numer- 
ous linear ulcerations which may have 


The 


kidneys were irregularly scarred as a 


been associated with intubation. 
result of vascular disease or old pye- 
lonephritis. 

On microscopic examination numer- 
ous gram negative rods were in the 


Unfor- 


tunately no culture was made of this 


vegetation on the heart valve. 


valve. A small area of pneumonia was 


noted in the lungs. In the kidney there 
were seen the changes described by 
Kimmelstiel and Wilson as related to 
The 


liver described grossly are usually re- 


diabetes. necrotic areas in the 
lated to the central areas but at some 
times are seen elsewhere in the lobules. 
Such areas as this one cannot relate to 
obstruction of the circulation. This is 
the type change that one sees with in- 
toxication, presumably in this case bac- 
terial. 

No anatomic explanation for the 


breakdown of the duodenum was 
found but this was the incident which 
contributed most to the death of this 


patient. 


WANT A CHUCKLE? 


“OFF THE RECORD .. .” 


HARE a light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 17a and 2la. 


SEE 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Cutaneous 


Abseesses 


Differential Diagnosis and Management 


Although the age of antibiotics has 
considerably reduced infections in gen- 
eral, cutaneous abscesses are still seen 
The 


of these abscesses are the re- 


frequently in everyday practice. 
majority 
sult of infection of the skin and its ap- 
pendages by pyogenic cocci. However, 
a significant percentage of them are less 
common conditions such as actinomy- 
cosis, sporotrichosis, tuberculosis, hy- 
dradenitis suppurativa, pararectal ab- 
The 


proper diagnosis is of paramount im- 


scess, anthrax and tularemia. 
portance in order that specific therapy 
can be instituted. Any abscess that does 
not respond to conventional therapy 
should be investigated in regard io the 
less common infectious agents, 

Certain predisposing factors make 
some people particularly susceptible to 
abscesses and infections in general. It 
is well known that diabetes makes one 


Therefore 


barring local causative factors, anyone 


more prone to infections. 
who has repeated attacks of boils and 
other abscesses, should have a urinalysis, 
blood sugar determination and even a 
glucose tolerance test to discover in- 
cipient diabetes, Besides diabetes other 
conditions (anemia, malnutrition, blood 
dyserasias and certain endocrine dys- 
functions, etc.) are predisposing causes. 
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Local factors, however, are usually 


much more important. A great num 
ber of sebaceous cysts which are left un 
treated sooner or later become infected 
and develop into abscesses. Irritating 
factors contribute to the production of 
Examples are 


friction and strong irritants in areas of 


furuncles and abscesses 


apocrine and sweat gland distribution 
A fre 


quent location for aba esses in men is 


such as the axillae and groins. 


the nape of the neck as a result of fric 


tion from shirt collars, Severe cysti 


acne can produce abscesses by con 
fluence of lesions and deep destruction 
of tissue. A severe type of rosacea, seen 
especially in middle aged patients, will 
often 


pyoderma fac iale In 


condition known as 


this 


lead to a 
condition 
numerous boggy abscesses are seen on a 
background of erythema and telangiec 
Workers handling cutting oil 


often develop furuncles on the hairy 


lases, 
positions of the body. In the tropics 
people who are unaccustomed to the in 
tense heat develop pustular syringitis 
(abscesses of the ducts of sweat glands). 
This condition is not uncommonly seen 
in children during the summer, and is 
characterized by large pustular lesions 
scattered over the body but especially 


prominent on the forehead. 


The proper treatment of an abscess 
that has become fluctuant is incision and 
evacuation of the purulent contents. Un- 
less the abscess is very large there is 


Wet 


compresses with systemic antibiotics will 


today little need to insert a drain, 
usually produce resolution in a few 
days, 

If the patient is seen before the lesion 
has become fluctuant, systemic anti- 
bioties and local compresses will often 
abort a frank abscess. 

An abscess located in the anterior and 
lateral cervical regions should immedi- 
ately bring to mind the possibility of 
actinomycosis and tuberculosis colliqua- 
tiva (scrofuloderma). In both instances, 
incision of the abscess leads to a chroni- 
cally discharging sinus with subsequent 
scar formation. 

Actinomycis bovis is an ubiquitous 
fungus. Cutaneous cervicofacial acti- 
nomycosis is the most prevalent variety 
of infection due to this organism. Sapro- 
phytic actinomycis bovis is present in 
the tonsillar crypts and decayed teeth. 
jaw (cervicofacial actinomy- 
cosis) often follows the extraction of 
a badly In the sub- 


mental or upper cervical region there 


Lumpy 
decayed molar. 


appears a swelling which becomes fluc- 
tuant over a period of several weeks. 
The course is slow as compared to a 
pyogenic abscess. There is minimal 
pain, heat or tenderness. The skin over- 
lying the lesion becomes purple, and if 
untreated, ruptures and drains spon- 
taneously. A sinus tract forms and new 
satellite nodules and abscesses develop. 
Some healing also takes place with 
fibrosis, producing a hard irregular 
fibrotic mass, 

The clinical picture is a typical one 
and the correct diagnosis can usually 


be made from it, However the identi- 


fication of the ray fungus in the abscess 
confirms the diagnosis. The fungus is 
usually present in the granules which 
are extruded from the sinus and become 
readily attached to a piece of gauze 
placed over the wound. A small biopsy 
specimen taken from the granulation 
tissue and stained with the Hotchkiss- 
MeManus stain will also reveal the pres- 
ence of the organism. 

Actinomycosis can be effectively 
treated today by means of large sys- 
temic doses of penicillin, oral potassium 
iodide solution and local roentgen ray 
therapy. 

Tuberculosis colliquativa in its early 
stages gives a picture very similar to 
slowly 


actinomycosis. It presents a 


growing painless red swelling which 


softens, becomes fluctuant and finally 
breaks open. If seen in the first few 
weeks it may be misdiagnosed and mis- 
treated as an ordinary pyogenic abscess. 
It occurs in young adults and adoles- 
cents. A common location is the lateral 
cervical region. The cause is an under- 
lying tuberculous lymphadenitis. The 
tubercle bacillus is easily isolated from 
the purulent exudate. The treatment of 
choice is streptomycin and isoniazide 
in addition to bed rest and general sup- 
portive measures. 

Sporotrichosis often presents as an 
abscess, The causitive organism grows 
on plants, and the disease is common on 
the forearms and hands of gardeners. 
A few weeks after a superficial scratch 
or a puncture wound, a nodule forms in 
the skin. This gradually becomes soft 
and fluctuant. Several similar nodular 
lesions develop along the lymphatic 
vessels on the internal aspect of the fore- 
arm. The picture is quite typical and 
a clinical diagnosis can easily be made. 


The diagnosis is confirmed by the iden- 
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FIG. |. Actinomycosis of Face, with Sinus Formation. 


tification of the causative fungus (Spor- 
otrichum schenkii) in the pus by means 


of culture on Sabouraud’s agar, Oral 


potassium iodide is the treatment of 


choice. 

Hydradenitis suppurativa is another 
condition which starts as axillary ab- 
scesses, The disease is most common in 
young adult males. Its most common 
site is the axillae, but all areas bearing 
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apocrine glands, namely the perineum, 
nipples, groins and umbilicus are also 
affected. The typical history is that of 
recurrent torpid abscesses which heal 
slowly leaving behind cord-like scarring. 
It is a chronic disease often lasting 20 
years or more producing great dis- 
comfort and disability. Even in the 
early stages of an acute axillary abscess, 


the diagnosis can be made by noticing 
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prominent large black comedones in the 
When the 


drained, thick cheesy material is re- 


involved areas. abscess is 
leased and a probe can be passed into 
large tortuous canals, Hydradenitis is 
often allied with severe cystic acne 
which produces multiple small abscesses 
on the face, back and chest. The im- 
mediate treatment of the abscesses is 
incision, and drainage and antibiotic 
therapy. It is also important to treat the 
underlying cause. Small doses of anti- 
biotics administered over a prolonged 
period will in many cases cure the dis- 
ease. If this fails, radical surgical ex- 
cision of the area followed by skin 
grafting is the most effective therapy. 

A pararectal abscess is usually the 
Ex- 
cision of the fistula will prevent recur- 
Finally, anthrax 


result of a chronic fistula-in-ano, 


rence of the abscess. 
and tularemia are often begun as cutan- 
eous abscesses which present several 


FIG. 2. Carbuncle of Neck. 


FIG, 3. Multiple Active Sinuses of Axillae. 


days before the full blown systemic 
picture of the disease becomes manifest. 


Summary 


Although the age of antibiotics 
has considerably reduced infections 
in general, cutaneous abscesses are 
still seen frequently in everyday 
practice. The majority are the re- 
sult of infection of the skin and its 
appendages by pyogenic cocci. How- 
ever, a significant percentage are the 
result of less common conditions, 
such as actinomycosis, sporotricho- 
sis, tuberculosis, hydradenitis sup- 
purativa, anthrax and tularemia. 
The proper diagnosis is of para- 
mount importance in order that 
specific therapy can be instituted. 
Any abscess that does not respond 
to conventional therapy should be 
thoroughly investigated bacterio- 
logically. 
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HOSPITAL CENTERS 


Duke University 


Medical Center 


Tenth of a series on hospital centers 


Duke Hospital is a privately endowed 
teaching hospital of the Duke University 
School of Medicine and is located on 
the campus of the University in Durham, 
North Carolina. There are 562 beds, of 
which 148 ward and 80 private beds are 
devoted to general surgery and the sur- 
gical specialties, exclusive of obstetrics 
and gynecology, and 80 ward and 70 
private medical beds. 

In addition, there is an active out- 
patient service at Duke, comprising a 
general medical clinic and a number of 
clinics devoted to the medical specialties. 

Adjacent to the hospital is the Durham 
Hospital, 


Committee of the 


Veterans supervised by a 
Dean’s School of 
Medicine. Its medical and surgical resi- 
dency programs are integrated with the 
Duke program. There are 200 V.A. beds 
devoted to general surgery and the spe- 
cialties. 

Accredited Both hospitals are fully 
accredited by the American Medical 
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Association and approved residency 
programs include anesthesia, obstetrics 
and gynecology, radiology, general and 


E.E.N.T., 


gery, plastic surgery, oral surgery, urol 


thoracic surgery, neurosur 
ogy, orthopedics, pediatrics, medicine 
dermatology, neurology, pathology and 
psychiatry. 

There are 225 members of the house 
staff and about 300 undergraduate medi 
cal students. Students of nursing, dietet 
ics, anesthesia, physical therapy, library 
science, laboratory technology, and x-ray 
swell the Medical Center body 
to almost 1,000 students 

House Staff Quarters At both hos 


pitals comfortable quarters are provided 


student 


There are well furnished single and dou 
ble rooms and lounges. 
While at Duke Hospital, house officers 


board and 
$25 


$37.50. Sin 


are provided with room, 


laundry Single interns receive 


monthly: married interns, 


gle assistant residents receive $42 


83 
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monthly; married assistant residents, 
52.50. The additional amount for mar- 
ried house officers is paid if they are 
actually maintaining a home in Durham. 


Married 


within one half mile of the hospital in 


house officers usually live 


apartments whose rents range from $50 
to $100 a month. Some rent or purchase 


houses. In general, housing facilities 
are good. 
At the V.A. Hospital, interns are paid 


at the rate of $2130 a year; junior as- 
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The West Campus of 
Duke University is pictured 
the 
University 


above, In left foreground 
is Duke 

Medical School. A new wing now under 
construction is nearing completion. On the 
near side of the new wing are the house staff 


quarters. At upper right is Duke Chapel. 


Hospital and 


sistant residents, $2480: and senior as- 
$3195 or $3550 de- 


pending on previous experience. 


sistant residents, 


Variable charges are made for room, 
board and laundry, ranging downward 
from approximately $800 a year for full 
maintenance, All house officers are given 
a two week vacation each year. 

General Practice Vhere is no eflec- 
tive program at Duke which specifically 
trains a man for general practice. The 
departments of pediatrics and obstetrics 
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and gynecology offer a split year which 
might be combined with medicine and 
surgery to satisfy this goal. 
Fellowships There are a number of 
opportunities to work as clinical or re- 
Fellows. 


1955, there were 26 Fellows working in 


search For example in July, 
Dr. Eugene Stead’s Department of Medi- 


cine and with one or another senior 
men. These Fellows receive training in 
the subspecialty chosen, see both private 
and ward patients as consultants, teach 
third 


wards and in the clinic. 


and fourth-year students in the 
and do clinical 
and laboratory research. 

These positions are open to physicians 
who have completed two or three years 
of satisfactory training in internal medi- 
cine. Fellowships are available in the 
following subspecialties: hematology, 
allergy, pulmonary diseases, neurology, 
gastroenterology, hypertension and renal 
metabolism, cardiology and 


Many 


ceive stipends from outside agencies, 


disease, 


therapeutics. of the Fellows re- 


but those receiving their salaries from 


the Department of Medicine receive 
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Location 


Duke Medical Center is located in 
Durham, N. C., (pop. 70,000) whose 
major industries are the manufacture of 
cigarettes and textiles. 

The school of medicine and the hos- 
pital are located in the same building 
cornering one end of a large quadrangle 
on the West Campus of Duke Univer- 
sity. 

East Campus (two miles away) is the 
women's division of Duke University. 
Both campuses occupy but a small por- 
tion of the more than eight thousand 
acres of forest land bequeathed Duke 
University. Some of the land was given 
for the building of the new Veterans 
Hospital. 

The University of North Carolina in 
Chapel Hill, N. C., lies twelve miles 
west and south of Duke University. 


$3000 the first year and $3600 the se« 
ond year. 

Research I[n the Medical School, the 
Department of Surgery has 40 rooms 
devoted to research, with animal rooms, 
operating rooms, electrophoresis appa 
ratus, x-ray machines, radio-isotope 
equipment, oxygen therapy equipment, 
electron microscope, 


needed to 


ultracentrifuges, 


and such other equipment 


carry on research. Research areas in 


clude neuropathology, autonomic nervy 


ous system, function of the pancreas and 


gastrointestinal tract. blood and blood 


substitutes, preservation of tissue and 


blood 


pulmonary 


vessels, cardiovascular system, 


function, the relation of 
viruses to cancer, formation of cancer 
antigens, isotope studies, and problems 


in anesthesia 


Duke Medical School entrance viewed from West Campus quadrangle. 
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DUKE DEPARTMENT CHIEFS 


Service 


Internal Medicine 

Allergy 

Cardiovascular Diseases 
Dermatology - Syphiology 
Gastroenterology 
Neurology 

Pulmonary Disease 
Surgery—General and Thoracic* 
Neurosurgery 
Ophthalmology 
Otolaryngology 
Orthopaedic Surgery 
Plastic 

Urology 

Oral Surgery (Dentistry) 
Pediatrics 

Obstetrics and Gynecology 
Endocrinology 

Psychiatry 
Anesthesiology 

Pathology 

Radiology 


Chief of Department 


Eugene A. Stead, Jr., Chairman 


Oscar C. E. Hansen-Pruss 
Edward S. Orgain 

J. Lamar Calloway 
Julian M. Ruffin 

E. Charles Kunkle 
Elijah E. Menefee, Jr. 
Deryl Hart, Chairman 
Barnes Woodhall 

W. Banks Anderson 
Watt W. Eagle 
Lennox D. Baker 
Kenneth L. Pickrell 
Edwin P. Alyea 
Nicholas Georgiade 
Jerome S. Harris 
Bayard Carter 

E. C. Hamblen 
Ewald W. Busse 

C. Ronald Stephen 
Wiley D. Forbus 
Robert J. Reeves 


*Thoracic comes within the Department of Genera! 


Surgery. Or. Will C. Sealy is Chief of Thoracic Surgery 
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An important part of patient 
care at Duke Hospital is pro- 
vided by the nursing staff as 
sisted by nurses aides. 


O'R 


Fine equipment such as this mass spectrometer, used here by Dr. Henry Kamin in 
radioactivity studies, is basic to many research projects. 
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Indenture and Will 


In December, 1924, Mr. James B. Duke signed the Indenture of the 
Duke Endowment authorizing the Medical School and Hospital. 
From the indenture: 

"| advise that the courses at Duke University be arranged, first, 
with special reference to the training of teachers, lawyers, and 
physicians. | have selected hospitals as another of the principal ob- 
jects of this trust because | recognize that they have become in- 
dispensable institutions, not only by way of ministering to the com- 
fort of the sick, but in increasing the efficiency of mankind and 
prolonging human life.” 

And there is this pertinent extract from the codicil to the will 
of Mr. Duke (October 1925): 

"There is bequeathed to the Duke Endowment the sum of Ten 
Milllion Dollars and the trustees shall use not exceeding Four Million 
Dollars in erecting and equipping a medical school, hospital and 
nurses home." Construction was started in September, 1927 and 
completed in July, 1930 at which time the hospital was opened 
for patients. 


Teaching conference at Duke. Tissue slides are an invaluable aid 
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full time techni- 
cians are employed and all laboratories 


Approximately 15 


are open to house staff men for research. 
Fellowships are available to house staff 
men for research along with resident 
training, and some men elect to spend 
one year or more in full time research. 


A surgical instrument shop and an elec- 


tron shop are operated by the depart- 


ment for research and clinical equip- 
ment. 

A wide range of research projects are 
being conducted in the various depart- 
ments. Individuals at every stage of 
training are encouraged and provided 
financial help in research projects. For 


example, the late Dr. Frederic M. Hanes, 


former professor of medicine, left a 
considerable portion of his estate to 
enable any Duke medical student to ob- 
tain a leave of absence to do full time 
research. 

Library Available to the scholar is 
the general library at Duke, housing 
more than 1,130,000 volumes, and the 
Duke Hospital library with more than 
55,000 volumes and 675 journals. Duke 
Medical School recently dedicated the 
outstanding James C, Trent Memorial 
Collection of books, important incuna- 
bula for the student of medical history. 

Teaching Teaching techniques vary 
from service to service, but generally 


operate upon the residency system of 


A special nursing program for premature infant care has reduced premature infant 
mortality at Duke Hospital. Premature babies are brought to the Duke premature 
center from county public health offices. Photo shows an infant in special bassinet 


used in the premature nursing center. 
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training wherein the responsibility for 
management of ward patient lies pri- 
marily with the resident staff under the 
supervision of the senior staff. There are 
daily ward rounds and clinical confer- 
ences. 

Recreational Facilities Duke Uni- 
of North 


Carolina provide and attract numerous 


versity and the University 


and varied educational and entertain- 


ment opportunities. 


artists, profes 


touring 


There are 


sional and amateur stage productions 
and visiting experts and lecturers. Uni 
versity teams provide contests in foot 
ball, basketball, baseball, track, ten 
nis, ete. 

For those who wish to hunt and fish, 
swim, play golf or tennis, there are ex- 
cellent nearby facilities. The mountains 
and the beaches are within three hours 
drive. Bugg Island Lake of 50,000 acres 
and 800 miles of shore front is within 


an hour’s drive, 


Principles of Teaching 


"We feel that teaching of clinical medicine, for both students and 
staff, can best be accomplished at the bedside with the patient. 
Therefore, teaching consists predominantly of ward rounds. In ad- 
dition, there are daily clinical conferences at each hospital. 

"The advantages of bedside teaching are now widely appreciated 
in this country and our teaching program is based on this concept. 
We think, with the patient as the problem, anyone from junior 
student through senior staff man can add appreciably to the know!- 
edge about the patient and contribute to the total ‘learning pool.’ 
Thus, on our wards and in our clinic we have junior and senior students, 
interns, assistant residents and senior staff members attending the 


same rounds and conferences. 


“In conjunction with this principle of medical education, we be- 
lieve that information is best retained and catalogued by having to 
pass knowledge to someone else. As an example, the patient is seen 
and completely examined by the student immediately after admission, 
and is later seen by tho interns and assistant resident. The student 
then writes the complete history and physical examination and the 


intern discusses the patient and checks the history with him.” 


Stead, Jr... MD 
Chairman, Department of 

Internal Medicine 
Duke Hospital 


Eugene A. 
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EDITORIALS 


Are You Really Worried About 
This Influx of Specialists and Its 
Effect on General Practice? 

Barring another war, it is not likely 
that there will be another massive influx 
of specialists as there was within five to 
seven years of the last war. Yet, at the 
present time, about 5/6 of the people of 
this country are being cared for by the 
family doctor. 

1 have yet to hear of a specialist who 
has been called in to soften the blow 
when father and son go at it hot and 
heavy. | have yet to hear of a specialist 
being called in to interpret to a worried 
family the latest writings in the lay pub- 
lications, or to calm the fears of mothers 
who are debating giving polio extract to 
their children: and | daresay that mar- 
riage counselling and premarital advice 
is still given in larger quantities by the 
family doctor than by the specialist. 

The Art of Medic ine. as exemplified 
by his ability to say the right thing in 
the right quantity at the right time, can 
seldom be approached by the specialist 
because the specialist is not as conver- 
sant with the needs and psychological 
After one o1 


two decades of treating a family and its 


backgrounds of the family 
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subsequent generations, the family doc- 
tor is able to place the proper emphasis 
on background, heredity and the psy- 
chological makeup of some patients, and 
the result of the impact of daily living 
upon others. Here is where his knowl- 
edge will stand him in good stead, where 
he may recommend preventive measures, 
where he may discover certain familial 
traits which may require the use of 
specialists a little earlier. 

The requirements of additional post- 
graduate work serve to keep the family 
practitioner on his toes, to keep him 
alert in those skills which were originally 
required of him by law. As the years go 
by and he develops more fully, he then 
conversant with those 


becomes more 


skills required of him ethically and 
morally. 

I think time has shown us that the 
family will not permit the general prac 
titioner to leave the scene. The patient's 
faith make it 
for him to have a family doctor, and if 


and affection necessary 
he finds a specialist who fulfills his de- 
sires, there will be a tendency on the 
part of the patient to try to make a 
family practitioner out of the specialist 


Let us stop being on the defensive to 
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such an extent that it interferes with our 
ability to see our strong points. Let us 
concentrate on our advantages, the chief 
one of which is that the patient needs 


the family doctor, wants the family doc- 


tor, and, by golly, he just won't let him 


Epwin Marian, M.D. 


Medical Signer of the Declaration 

Benjamin Rush (1745-1813), a very 
notable figure in the medical annals of 
America, but sometimes wrong-headed 
as well as strong-headed. As a signer of 
the glorious Declaration of Indepen- 
dence he is an especially glamorous 
member of our profession. But when as 
Surgeon General of the Middle Depart- 
ment of the Army he became a member 
of the cabal seeking to eliminate Wash- 
ington at Valley Forge he is not a char- 
acter commanding esteem. However, he 
was a great teaching clinician despite 
some dubious theories; in fact, he intro- 
duced clinical instruction at the Penn- 
sylvania Hospital and founded the first 
dispensary in this country at Philadel- 
phia in 1786. He was also Treasurer of 
Mint (1799-1813). 


Sydenham, 


the United States 
This 
been aptly called, because of his careful 
of the 


him: cholera infantum, dengue and yel- 


American as he has 


accounts diseases observed by 
low fever, also shared with Ray credit 
for systematic treatment of psychiatry 
(1812). But he was a fierce blood-letter 
Military hygiene and anthropology oc- 
cupied much of his attention and he was 
a pioneer in the management of disease 


associated with decayed teeth. 


A Very Great American Doctor 
Daniel Drake’s (1785-1852) book. 
Diseases of the Interior Valley of North 


America, belongs in the class described 
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by Billings as “distinctively and peculi- 


arly American, in subject, mode of 
treatment, and style of composition.” 
Garrison said there was nothing in this 
book in literature, unless it might be 
Hippocrates on Airs, Waters, and 


Places, but even Hippocrates made no 


attempt to map out or triangulate the 


geographic locale of disease. Drake spent 
thirty years traveling in order to make 
the observations upon which the book 
The first 


topography, hydrography, 


was based. volume covered 
climate, 
meteorology, plants, animals, diet, habits 
and occupations of the Mississippi Val- 
levy; the 
autumnal malarial and other fevers, yel 


low fever, typhus fever and the exan 


second volume deals with 


relation to topographic, 


themata in 

meteorologic, and sociologic features. 
Drake also described Western cholera 

(“the 


wrote a work on the Climate and 


epidemics, milk sickness trem- 
bles” r 
Diseases of Cincinnati, a Narrative of 
the Rise and Fall of the Medical College 
of Ohio, and an account of Pioneer Life 
in Kentucky. “He practic ally created 
good medical teaching in Cincinnati.” 
This teaching was always delivered with 
“hery eloquence.” 

Although born in New Jersey Drake 
was reared in a log-cabin in Kentucky, 
always in abject poverty. 

Drake's struggles to acquire an educa 
tion, “self-aided and single-handed,” re 
call those of the equally dynamic Abra 


ham Lincoln. His diploma in medicine 


was the first issued west of the Alle- 
ghanies and was a hand-written docu 
William Goforth 
West. 


Drake was a peripatetic, moving rest- 


ment obtained from 


pioneer of vaccination in the 
lessly from place to place and founding 
medical schools. 

Drake's essays on medical education 
are declared by Garrison to be, “far and 
away, the most important contributions 
ever made to the subject in this country 

. written in a style which, for clarity 
and beauty, is even today a_ perfect 
model of what such writing should be.” 

This 


height of his profession, overcoming all 


great American rose to the 
the mighty obstacles that stood in his 
way. A figure of flaming genius, with- 
out a doubt. 

Pray for another Drake! 


The Passing of Picaresque 
Quackery 

The days of picaresque quacks are 
numbered. Yet we confess to a certain 
nostalgia-like feeling where such rascals 
are concerned. What fun it would have 
been to watch the antics of Dr. Katter- 
felto, who traveled about the north of 
England in a van drawn by six horses, 
containing a number of black cats and 
attended by many outriders in gay liv- 
eries; and there was Mrs. Mapp, a suc- 
cessful bonesetter, who drove in from 
Epsom in a chariot and four, with gor- 
geously liveried servants. 

These are surely dull, matter-of-fact 
days, in which even kings of glory are 
likely to be clapped into jail. 


Full Medical Care Coverage 
The genius of the American people is 
still challenged to meet fully the need for 


medical care coverage of that segment 
of the population whose need is greatest. 
It is only by further development of the 
vast network of voluntary cooperative 
endeavor between physicians, hospitals, 
lay groups, consumers and government 
which they represent that the goal we 
seek will be reached. Compulsory plans 
stand rejected; they are definitely not 
the American answer to our problem. 


Our hope lies in the statisticians’ rosy 


picture of the prodigious and dynamic 


American economy of the near future. 


Flash intuitions 

This year’s Nobel prize in medicine is 
shared by Drs. André 
Cournand and Dickinson W. Richards, 
Jr., of the Columbia College of Physi- 


cians and Surgeons and Bellevue. This 


two Americans, 


recognizes properly their basic research 
on the heart’s mechanical and chemical 
functions, made possible by the Forss- 
mann technique of catheterization of 
that organ by way of a vein in the arm. 
It is with Forssman that the prize is 
shared. 

By this means the exchange of oxygen 
and carbon dioxide in the heart and 
lungs is made measurable. 

This should be an incentive to other 
American scientists in the field of cancer 
research. 

There is still a chance for a stroke 
of genius, like Fleming’s flash recogni- 
tion of the significance of penicillin’s 
effect upon a culture of organisms. 

Common warts—-verruca vulgaris 
are due to a virus. Intramuscular bis- 
muth banishes them like magic. Who 
knows but what the same simple therapy 
might dispose of the virus-induced type 


of cancer. 
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ECONOMICS 


The Physician and 
the Detail Man 

Recently, while speaking to a group 
of detail 
known pharmaceutical manufacturer in 
the New York 


stressed the need for them to keep in 


men who represent a well 


metropolitan area, | 
touch with a very important segment of 
the medical profession in this country, 
the residents and interns in our hospi- 
tals, because all of them will sooner or 
later be using products made by this 
company. You might ask, why was I in- 
terested in having the detail man keep 
in touch with physicians? 

Well, to begin with, he should be 
your friend and your counselor on the 
products of his company. A good de- 
tail man can be very helpful. He can 
bring directly to you the newest prod- 
ucts of his company as soon as they are 
approved by the Food and Drug Ad- 
ministration, and provide you with the 
latest information about them. He also 
can bring you new information on estab- 
lished products of his company. If you 
are puzzled by the action of a drug, or 
the reaction of a patient to a drug, your 
detail man, having the entire informa- 
tive and investigative resources of his 
company at his command, can promptly 
information for the 


obtain you. By 
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the take 


your reports of favorable or adverse re 
the 


same token, detail man can 
actions to a product directly to 
proper sources in his company, so that 
your observations can be of help to 
other members of our profession. 

The detail man is also a clearinghouse 
of information relative to the use of his 
company’s products. He generally has 
about two hundred doctors, several 
pharmacies, and some hospitals on his 
list, and he is constantly learning how 
his company’s products are being used 
by other doctors and in hospitals. Fre 
quently, if you will give him the time 
to talk with you, he can provide you 
with information which he has received 
from other physicians which may help 
you in the care of a particular patient. 
You can also turn to him in emergencies 
when pharmacies are closed, and one of 
his company’s products is desperately 
needed for the treatment of a patient 
He is there to give service, and the 
chances are that he will be able to sup 
ply your needs promptly. 


Keep in mind the fact that detail men 


* Chairman, Dept Med ‘ eux 
Medicine et N. Y bate ersity of N 
Director of ‘ ty Medica ervice 
Kinas County Hospital. Brook NY 
at REC PNT PHY AN 
9 


are human beings who are trying to do _ ber, they are trying to be of direct serv- 
a good job. They have their limitations, ice to you and to help you in every way 
and they know it. So don’t “beat” on they can so that you can provide the 


them as doctors sometimes do. Remem- best of therapy for your patients, 


Clini-Clipping 


~ 


3 


Diagrams drawn from radiographs showing 
normal size epiphyses of vertebrae that have 
failed to unite and are separated from the com- 
plementary bony process by the metaphyseal 
unossified area, This area may give the errone- 
ous impression of a fracture. A, Transverse 
processes and the inferior articular processes. 
B. Spinous processes and superior rim of the 
vertebral bodies. C & D. Superior and inferior 
rims of the vertebral bodies (after Brailsford). 
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ECONOMICS 


Meet Your 
Detail Man 


Each detail man visiting your office is the professional 
service representative of a pharmaceutical manufac- 
turer. Here is a report on his training, background and 
responsibilities, and some of the services he makes 


available to the physician. 


hasn't the 


The 


vaguest idea of what the term “detail 


average layman 


man” refers to, As a detail man for the 
past eight years, | have learned to ac- 
cept the fact that we representatives of 
the pharmaceutical manufacturers, deal- 
ing as we do almost exclusively with 
physicians and pharmacists, are com- 
paratively unknown and unexplained to 
the public. 

But when the individual physician 
wonders at our purpose, misunderstands 
our function, or holds our motives sus- 
pect, it’s rather discouraging. 

That's the reason | jumped at the 
chance offered to me by your journal 
to set the record straight, perhaps clear 
up a few of the misconceptions you may 
have, give you my definition of who we 
are and what we are trying to accom- 
plish. 

Service Representative As | said, 
Some residents refer 


My com- 


pany prefers to tone up my title a bit, 


I'm a detail man, 
to me as a drug salesman. 


referring to me as a “professional serv- 
ice representative.” 
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she thinks of 


my job at all, generally casts a happy 


And my wife, when 
aura of professorial respect around my 
work. | heard her confide to one of 
her friends recently, “He teaches doc- 
tors all about medicines. .. .” 

As for the first description, I don’t 
resent being called a drug salesman. 
But the term is incorrect when it con 
cerns my relationship with physicians. 
| am not a salesman in the sense that 
I sell to physic ians. Nor do | receive a 
direct commission on the quantity of 
drugs sold by my company. 

Which is not to say my compensa- 


tion is in no way connected with the 
volume of my company’s products sold 
in my district. | am paid a straight 
salary plus a small monthly allotment 
In addition, | receive a 
end of the his 


bonus is based, in part, on the gross 


for expenses, 


bonus at the year. 


rh 
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sales of my firm’s ethical products in 
the area | cover, 
Teacher \y 


what I do is partly my fault. I've prob 


wife’s definition of 
ably been guilty of dismissing her in- 
quiries with the easiest answer I could 
vive, consistent own 


with my ego, of 


course. But I'm certain I phrased the 
thing differently when telling her what 


“Well dear,” 
I probably told her, “I tell doctors about 


I do for a living. is what 
the prescription products manufactured 
by my company.” 

My wile, possessed of an ego of her 
own and attributing some modesty to 
me (although she knows better), some 
in there. 
That is, 


there is some instruction connected with 


how slides the word “teaches” 


She’s not completely wrong, 


any discussion | might have with mem- 
bers of the profession, But giving you 
“the details” of what’s new in my com- 
pany’s line is somewhat different, I 
think, than “teaching all about medi- 
cines.” 

don't 


know 


As a matter of fact, | certainly 


know anywhere near what you 


about medicines. I do, however. know 


plenty about my own company’s prod- 
ucts, 

Company View What about my 
Well, since I'm a “profes- 


sional service representative” in their 


company ? 


eyes, | think I try hard to live up to 
And they 


representative. I do 


that designation, do have a 
point. am a 
deal in a service. And this service is 
directed to the profession of medicine 
and surgery. 

And let’s be clear about one thing. 
Just as most detail men swear by their 
don’t think 


there’s another pharmaceutical house in 


companies’ products, I 


the country which can match the tre- 


mendous research team and facilities 
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I don’t think any 


can make a product 


my firm maintains. 
other company 
with more attention to purity and lab- 


Nor do 


I believe that other companies operate 


oratory cleanliness than mine. 


a better, more carefully controlled man- 
ufacturing operation productive of a 
lower cost-to-patient item than my com- 
pany does, 

You will find other detail men who 
feel this way 
And well they 


realize the truly amazing partner you 


about their own firms 


might. I’m sure you 
have in the pharmaceutical industry. | 
can assure you that although some of 
the stockholders of a corporation may 
be dedicated to their dividend checks, 
the vast majority of people I know in 
pharmaceutical sales and manufactur- 
ing feel they are involved in an opera- 
tion which helps the physician offer 
better health to all They 
feel good about it, too, 

Primary Function! not sales, what 


is the main job of the detail men you 


(Americans. 


talk with? The primary purpose of each 
of the 20.000 detail 


women employed in the 


nearly men and 
currently 
United States is to make personal con- 
tact with physicians and pharmac ists, 
bringing information to their attention 
concerning a pharmaceutical company’s 
ethical product line. 

Detailing, literally. is the process of 
“giving all the details.” 

Other ways in which companies at 
tempt to give you the story on their 
prescription products is through journal 
advertising (to the medical profession 
only—not to laymen), and through di 
rect mail. Also, as a particular product 
is accepted through its proven perfor- 


mance on a broad scale, individual phy- 


sicians will report on the product's ef- 


fectiveness. These reports, in the form 
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of articles, are published in reputable 


medical journals. The detail man often 
has reprints of some of the articles 
dealing with his company’s products. 

Education Since the detail man pre- 
sumes to offer you information, what 
is his training and background which 
might conceivably equip him for the 
job? 

About ten years ago, practically all 
detail men were required by the hiring 
pharmaceutical companies to have a 
degree in pharmacy. However, since it 
was realized that the detail man is not 
supposed to be an expert on pharma- 
cology-——only on specific drug products, 
the requirement was modified, Today, 
all detail 
hospital have as a minimum, a B.S. of 


B.A. 


cation in one of the major 


men you will meet in your 


degree, Most have had some edu- 
iene 
All must continue to learn—just as you 
do—to keep abreast of the most recent 


arrivals in medicinals. 
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Screening Before the company said 
“you're it” to any of the bright-eyed 
applicants, there was a rather involved 
and comprehensive evaluation of each 
candidate. Although the process varies 


among companies, such factors as in 


telligence, personability, industry, in 


tegrity, academic training, appearance, 


responsibility and attitude were con 
sidered for each man. An investigation 
of the applicant's background plus a 
few character references top off the pre 
liminary steps. 

The pharmaceutical companies make 
every effort to select competent and cap 
able representatives. | think you'll agree 
that by and large they do a pretty good 
job If a detail 
job well he is dismissed by his com 


afford the 


luxury of incompetents or permit their 


man doesn't do his 


pany. No corporation can 
representatives to alienate the very pet 


sons they are trying to contact. 


The of de- 


tail men who are obnoxious, who but 


relatively small number 


tonhole, who harass the doctors, who 


have no consideration for the physi 
cian’s time and responsibilities to his 
hospital and his patients these men 
aren't around very long. 

Training After 


selected for employment, what happens 


the detail man is 
to him in the way of training? In the 
majority of companies he is pul through 
an intensive and extensive period of 
schooling. This leads him through the 
poli ies and products of the company 
a sort of orientation 


Next he is 


the methods of pharmaceutical 


program 
given an opportunity to 
study 
manufacture. He observes how products 
are developed in the laboratories, He 
sees the records of the many research 


blind 


in consider 


attempts which lead up alleys, 


costly efforts which result 
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able dollar losses to the corporation. 
He sees how the successful product 
makes the grade, is evaluated and set 
up in a pilot plant operation to make 
limited quantities for clinical testing. 
He sees the reasoning and study behind 
new equipment especially designed for 
the mass production of a new product. 
He learns the various steps of quality 
control which insure the potency and 
purity of ingredients. He sits in at the 
inspection stations, observes the many 
checks on the product before it is ap- 
proved for shipment. 

In other words, he gets a complete 
picture of his company’s manufactur- 
ing, research and development opera- 
tions, 

Presentation Training Next, the 
trainee is moved into the Sales Division. 
Here he learns principles of presenting 
the company’s products. He attends lec- 
tures at which successful detail men re- 
port on their methods of approaching 
physicians both in hospitals and in 
private practice, 

He is given instructions in the moti- 
vations of physicians, learns of the vari- 
ous backgrounds and interests repre- 
sented in the medical profession, He is 
given a brief picture of some of your 
problems, personal and professional. 
This, so he will not only understand 
your duties but will also appreciate your 
many obligations. 

Since the purpose of all this training 
is to make the detail man more useful 
to the physician and to his company, 
he does not end his training with the 
original indoctrination program. He is 
recalled periodically for additional in- 
struction. Also, he is called back when- 
ever his company comes up with a new 
product. The detail man is given the 
pharmocology, dosages, indications and 
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contra-indications and some of the re- 
search behind the new product. 

Services What services can detail 
men offer you? Many companies pro- 
duce and publish a variety of aids to 
the physician. These are in the form 
of medical films, booklets, charts, ex- 
hibits and so forth. All are available 
to you through the detail man. 

New Product Detail men are in the 
forefront of new product presentation. 
When my own company puts out a new 
preparation, | pass all available infor- 
mation on to all physicians in my terri- 
tory. 

After your initial trial, | am interested 
in hearing your evaluation of your own 
results, whether or not these square with 
previous clinical trials already reported. 
This enables me to do my job more in- 
telligently—and my company is bene 
fited by having a continuing supply of 


“progress reports” on the new medica- 


tion, Meanwhile, the research labora- 
tories of our company are at work to 
improve the product. 

As an improvement or modification 
of dosage is marketed, | bring this in- 
formation to the attention of physicians. 
In a sense, the detail man often acts as 


link 


search and development divisions of the 


an information between the re- 
pharmaceutical manufacturer and the 
hospital physician, 

Grants Many pharmaceutical com- 
panies contribute to medical education 
at both the graduate and post-graduate 
levels. In the latter group are the re- 
search grants awarded to institutions 
and to individual physicians to further 
As a 


manufacturer sets aside funds for such 


medical research and education. 


research, the detail man is given the 
background and passes this on to phy- 


sicians. He will help you to direct your 
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inquiries to the company’s headquarters 
and in other ways aid you in your sub 
sequent application for research funds 

Objective Sometimes the detail man 
is accused of a lack of objec tivity. Let's 
get one thing straight. In most instances, 
the detail man is not qualified to be ob 
jective. His knowledge, while not limited 


to his own company’s products, is usu 


ally pretty much concentrated there. He 


is aware of competitive drugs but 
doesn't talk about them, neither praise 


You 


however, are in a position of knowledge 


nor scorn, He talks his own up. 


supported by information from many 


detail 
ture, 


men, advertisements and litera 
And remember. while detail men 
generally may call upon glowing adjec 
tives to describe their products, there 
is a sound basis for their claims. Toxix 
or other side reactions are given to you 
freely along with the positive effects of 
the « ompany’s product, It is not a mat- 
ter of ethics or conscience alone. It's 
good business, too. 


all the major pharma 
that 


By and large. 


ceutical manufacturers are aware 


their success jis directly dependent upon 
the integrity of their representatives 
and the quality of their products. Repu 


tation is a most valuable asset in most 
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businesses. In pharmaceutical manu 
facture it is indispensable. 
Problem Any list of 


service to the physician would include 


a detail man’s 


information. All physicians are aware 
that postgraduate education is one of 
the greatest problems for the individual 
doctor, Yet, keeping up with the latest 
developments within your own spec ialty 
is important. You will have postgradu 
ale courses, journals (both the articles 
and the advertising), literature through 
the mail, professional associations, jour 


And 


visiting you in your ofliwe will be the 


nal clubs and hospital afhliation, 


detail men, your personal link to the 
latest developments within the field of 
pharmaceutical manufacture 

Best Use Here are a few rules which 
I think will help you make the best use 
of the detail men with a minimum of 
wasted time: 

1. If a detail man attempts to tell you 
of a product which is not applicable t 
your practice, let him know immediately 
Why 

2. If you haven't a minute to spare at 
about it. Per 


waste your time and his 
the moment, be definite 
haps next time he stops in, you ll have 
a few minutes. 


spare it 


you have aominute to spare 


willingly 
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4. If the detail man begins to rehash 
what you already know about his prod- 
uct, stop him politely and tell him so. 
Ask him if he has anything new. If 
not, give him your opinion of the prod- 
ucts he represents with which you are 
familiar, 

5. When you want to know more about 
a product as it applies to your specialty, 
ask for That’s what the 
detail man is there for. 

Courtesy Needless to say, be courte- 
ous in your dealings with detail men. 
Their main job is to help you by “de- 


information. 


tailing” you on their products. If you 
know their products and don’t need the 
information, don’t listen just to be 
pleasant. Your time is too valuable for 
that. 

Tell him honestly that you are fami- 
liar with the product. They'll respect 
you for your attitude—and appreciate 
the time you've saved them, as well as 
But if you want to know any 
of the details concerning a specific prod- 


He'll be glad 


your self, 


uct, ask your detail man. 
you did, 
And 80 will you. 
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WITCH DOCTOR FoR 
| NAMGOOMIE TRIBE 


BY APPOINTMENT 


“Not only is it a specific for zebra bites, but when dissolved in four ounces 
of elephant saliva, it makes a wonderful love potion.” 
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ECONOMICS 


The Question of Fees 


In the Physician’s Practice 


What determines your fee schedule? Should it be fixed 
or flexible? A physician completing his third year of 
practice gives you his views and experiences. 


In training, | never considered the fee 
question of too much importance, I 
was aware, of course, that getting pa 
tients was the big worry for the begin- 
ning practitioner or the experienced 
But as 
for what | would charge the patient, | 


doctor moving into a new area. 


assumed this problem would take care 
of itself. 
I was 


didn’t realize that 


many things would influence me when 


wrong. I 


I attempted to set up some sort of basir 
fee ~ hedule. 

Like most physicians who enter pri 
vate practice nowadays, | was in debt 
| owed $3,400 before I 
This fran 


tic state of economic imprisonment isn’t 


up to my ears. 


saw my first private patient. 


exactly conducive to calm, dispassionate 
thinking. A dollar 
portant. Not seems. Is, 

Put Service First And this need for 


money, if you let it push you hard 


seems terribly im 


enough, will warp your common sense 
and you'll spend a lot of time regretting 
your stupidity. Despite your pressing 
need for income, if you don't put service 


fo your patient uppermost, and money 
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a poor second, you will kill your prac 
tice before you even pet started 

I'm married and have two children 
This kind of influence you can’t ignore. 
I remember many evening meals in our 
bare apartment the first year, which con 


no way of knowing that this diet was 


sisted of warmed overt spaghetti. 


about par for the course in a beginning 
didn’t know it last 


less than six months any 


practice. I would 


case 


So naturally | was depressed, lost 


Wi re mv fees 


way. 
a lot of sleep worrying 
too low? Too high? 
Beginner's Weakness [efore 
start choking up, hear this: I know now 
fees 


practice 


you 


consistent 


the 


that my were proper 


with a new and right for 
area in which I practice. 

But a practice takes time to build 
lime and patience 

Oh, Um not out of the 
pletely My ofhice still 


por ketbook to the bare leather 


woods com 
cuts my 
And | 
still scrape to get up the car payment 
But 
God willing 


W hen | 


rent 


each month now I'm convinced 


Ill make it 
The point is this: doubted 
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whether I'd ever pull out of my poverty, 
the very first thing | thought about was 
This is the weakness 
This 


makes your fee schedule the most vul- 


my fee schedule. 


of the beginner, blaming the fee. 


nerable part of your practice. 

Problem Like most physicians, | was 
given no instruction in school, intern- 
ship or residency concerning fees—a 
practical 
had, of 


course, accumulated many small bits of 


most necessary and highly 


aspect of private practice. | 


information relative to what the private 
physician charges. 

But | had no real yardstick. So when 
the time came for me to open the door 
office, sat 


gradually 


to my own alone with a 


problem which assumed 
rather large proportions. 

When my first patient, a man and 
his litthe boy, finally wandered into my 
oflice, | knocked myself out trying to 
One 


thought which kept running through my 


act confident and professional. 


mind was, “what will | charge?” 

Rather than antagonize and (perish 
the thought) possibly lose this prec ious 
patient, my mind swiftly reduced my 
fee from $5 to $3, in one dollar steps. 
At the same time | determined that the 
man’s little boy had measles. 

“What's your fee, doctor?” the man 
asked. 

“Two dollars,” [ replied, my throat 
dry and tight. 

The fact that he offered me a ten and 
for which | had no change only com- 
pounds the agony of that memory. 

Was my fee that 
able? 


My next visitor shuffled in dressed in 


schedule vulner- 


I wondered. 


dirty slacks with grass clippings all over 
him. His face was streaked with dirt. 
He was clutching the hand of a five- 


year-old girl; his daughter, my patient. 
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| charged him two dollars too, because 
I figured he must be rather poor. Later 
1 found out he had just come from his 
country club golf course. He is presi- 
dent of a large company, lives in a 
$70,000 Vulnerable? 
like | was apologizing for practicing. 


Looking for excuses to lower your 


home. acted 


fee is not necessary, unless your stand- 


ard fee is considerably in excess of the 
“going rate.” 

Wages and Hours low do you set 
Let's 


some of the current theories. 


a fair fee schedule? examine 
A man- 
agement consultant recently gave this 
advice. Figure out how many hours 
a year you expect to have available for 
Divide 


this total into a figure which you feel 


your paying patient practice. 


would be adequate as your gross in- 


come (easy now, don't get carried 


away). This brings you to a dollars per 


hour rate. Now, knowing about how 
much time is required for the average 
patient you can estimate your fees. This 
will insure your attaining your prede- 
termined gross. 

One small difficulty. 


idea of how many patients you will have 


You have no 


for the first year. And this is a rather 


variable to leave lying 


Also, | have found that the LO- 


minute patient who is billed $3 does not 


important 
around, 
complain. But you'll sure hear a lot of 
noise from the parents of a 50-minute 
patient when they get a peek at your 
bill of $8. 

Professional Worth |{ you reject 
this theory, how about the “how much 
am | worth” idea? Charge each pa- 
tient what you feel you've been worth 
in his case? That's not easy. For one 
thing, most of the patients you've dealt 
with for all your training years have 


been sick, needing hospitalization. 
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As an intern or resident you've saved 


lives, arrested the disease process in pa- 


With 


your skill you have been able to prevent 


tients who were critically ill. 


complications from causing further, 
perhaps permanent damage to the pa- 
tient. You have dealt with many situa- 
tions in the emergency category; all at 
no fee. 

But general practice is not like this. 

Nondramatic fy far the largest part 
of the time spent in private practice in- 
volves treatment without hospitalization. 
Much is preventive medicine, vaccina- 
tions, inoculations, dietary supplements, 
diagnosis, prescriptions, dressings, 
courses of antibiotic therapy, advice, 
etc. 

Thus, when you try to evaluate your 
worth, you find your patient volume is 
composed of the nondramatic, quick 
response to treatment and such things as 
child that 


complications, 


assuring the mother of a 
“there are rarely any 
Mumps is self-limiting . . .” 

Dollars and Cents How much are 
One dollar? Two? 
That's the 


Is your worth to be based solely 


these things worth? 
Not $10 or $20, 


point. 


surely. 


upon what you are able to accomplish? 
Has availability of your services any 
fact that 
physician and allow 


value? Remember the you 
are the family 
your patients to contact you by telephone 
at any hour, often for telephone advice 
and always gratis, 

Isn't 


something 7 


this telephone service worth 
Yes, of course. But can 
you establish a dollar and cents figure 
I doubt it. 


try, you'll quickly come to the conclu- 


for each patient? If you 
sion that your own personality deter- 
mines how fast you work with each pa- 
tient (or more to the point, how slow), 


how much time you spend chatting (you 
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can call this psychotherapy if you wish, 
but you can’t charge an hourly rate for 
it as the psychiatrist does). 
Inexperience sometimes causes you to 
The mere fact that I didn't 


know when to stand up and gently start 


lose time. 


a voluble patient toward the door 


stretched many of my 20-minute ofhce 


appointments to double that time. 
Fixed Fee In order to eliminate most 
of these variables, or if you prefer, set 
an average for all patient visits regard- 
less of length of time, most physicians 
Although 


fixed in name, actually it permits cer- 


prefer a fixed fee schedule, 


tain flexibilities. 

The fixed or standard rate was the 
method | chose—although again, inex 
perience on my part caused me to ex- 
tend the flexibilities all out of propor- 
tion—and for the slightest excuse. You 
see, after doing involved hospital pro 
cedures for nothing, it takes only the 
patient's raised eyebrow to get you to 
lower your fee. Later you learn that 
eyebrow raising is a reflex action, not 
to be confused with an opinion. At 
first, | would invite patients to discuss 
would 
I don't 


Instead | am con 


my fee. Inevitably, the result 
be for me to make a concession, 
do this any more. 
tent with the little placard in my waiting 
room which invites a discussion of fees 
by the patient. But it doesn’t come right 
out and ask them to negotiate with me 
concerning such standard items as the 
house call, office visit or other routine 
patterns of my practice, 

As one physician told me: “Your pa- 
tients don’t need to ask you about your 
standard fees. Nine out of ten patients 
you will get are referred by other pa 
tients. And the first thing discussed 
between patient and would-be patient is 


seldom your competence, but your fee.” 
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With the advent of the little placard 
in doctors’ waiting rooms relative to 
fees, the patient has been made aware 
that doctors won't blush at the sight of 
money. Because of a firmly entrenched 
lay attitude which had the physician be- 
yond or above the talk of the dollar 
bill, it has required quite a switch in the 
thinking of the patient today for him to 
shove aside his reticence and matter-of- 
factly inquire as to what this or that pro- 
But, if it is im- 
portant, he will mention it. 


cedure will cost him. 


So only in those cases which are not 
“standard” do I open the subject of 
fees. In these cases, the patient’s 
anxiety could be considerable—so I see 
no point in any misunderstanding. | 
sketch the entire course and cost of long 
treatments. 

When you're ready to set up a sched- 
ule of fees, where can you go for in- 
formation so that your fees are in line 
with your experience and comparable 
to the fees of others in your area? 


Other Practitioners Other physi- 
cians seldom consider their fees a deep 
dark secret. Usually they are glad to 
discuss the subject with you—even offer 
you advice. But take any answers you 
get with a grain of salt. Physicians 
often quote higher fees than they usu- 


ally get. 


They aren’t trying to impress 


you-——but in some manner they are able 
to rationalize their answer as being the 
accurate picture. 

County Society Often the county 
in which you practice wil] have a recom- 
mended schedule of fees. This may not 
fit your particular area of practice with- 
in the county, since there are usually 
differences in income areas within each 
county. Any figures you get as “recom- 
mended” must be compared with your 


own locality. Check with your county 
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medical society, too. Generally they 
will be able to give you specific in- 
stances of fees being charged by prac- 
titioners in your locale. 

Layman Occasionally you may get a 
picture of what your colleagues charge 
their patients through your friends in 
the community. I don’t mean you will 
solicit this information, but frequently 
it comes into the conversation without 
any effort on your part to promote it. 

After getting a good idea of fees 
charged, where do you fit yourself into 
the picture? Well first, as the new man 
in town, you are also low man on the 
totem pole. You will have to crawl be- 
fore you walk—regardless of how im- 
patient you are with your own poverty. 

Middle Road | took the middle road. 
I certainly did not set my fee above that 
But I did not 


join the ranks of those who charged the 


of nearby physicians. 
Once a fee is set, it is ex- 
The idea that 
when you first begin practice in a new 


least, either. 
tremely difficult to raise. 


area you should set a low fee as an in- 
ducement to your patients generally 
leads to difficulties later on when you 
decide to raise your fee. 

Fee Cutting Will your fee vary? 
I have already given examples of how 
vulnerable your fixed fee schedule can 
be. Here’s another one. Assume you 
have set your fee for an office visit at 
$5. If a personal friend comes in, the 
tendency is to cut your fee a bit out of 
friendship. The trouble is, most of the 
patients you see at the beginning are 
either friends or referred by friends. 
The result of fee cutting out of friend- 
ship is that it becomes all-inclusive and 
expands into degrees of friendship. 
You'll begin evaluating how close a 
friend this one or that one is. And in- 


stead of $5 and an occasional $4, you'll 
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have patients being charged $3, $2, or 
nothing at all. 

Extra Charges My patients resent 
any attempt on my part to charge an ad- 
ditional fee for such things as penicillin 
Why? Well, believe it or 
not, most of your patients know the 
manufacturing cost of penicillin. Not 
But they have 


been told the dramatic story of how the 


injections. 


to the penny, mind you. 


price came down from dollars to a few 
cents. And they strongly resent an ex- 
tra dollar on your bill for one shot of 
penicillin. They feel you should absorb 
this cost. 

On the surface this attitude is un- 
reasonable. Why should you be put in 
the position of paying for these injec- 


Yet the 


patient may well wonder why you in- 


tions out of your own pocket ? 


sist on rounding off a 15-cent cost item 
to yourself and marking it down as a 
dollar on your bill to the patient—in 
addition to your standard fee, 


This is a rather trivial thing you may 


say. Especially when you consider a 


surgeon's bill may move up and down 
in $25 steps. Yet, always remember 
that 


“catastrophic” dimensions (polio, cere- 


major surgery and illness of 
bral palsy, etc.) cannot be compared to 
The one 


The 
That’s the way your 


a sore throat or a cut finger. 
life 


other, a nuisance. 


is emergency, and death. 


patients see it. 

Nobody wants to buy your services. 
They are forced into it by circumstances. 
In the emergency they show gratitude. 
In the “nuisance” or routine examina- 
tion they are inclined to wonder what 
Thus, they tend 


to pounce on any indication of niggard- 


all the money is for. 
liness on the part of the doctor. So, as 
a matter of policy, | make no charges for 


items which cost me under one dollar. 
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A Philosophy A 


mine, an elderly lady, gave me the key 


close friend of 
to my own fee philosophy. Here is 
what she told me, shyly but with obvious 
sincerity: “Many persons think every- 
thing is expensive. Every purchase they 
Yet, if 


you tried to please them by cutting your 


make, they feel, it too dear. 


charges below cost, they would suspect 
they were getting an inferior product 
or service—and they probably would 
find some excuse to go somewhere else. 
If you were to use these people as your 
criteria for establishing a price, you 
would be doing yourself, your family 
and your profession, a great injustice. 


“As know, | little 


money and my sister needs a physi 


you have very 


cian’s services weekly. He charged me 
his standard fee for a house visit. | 
don’t expect him to lower the fee for 
little 
I am eligible for 


me because | have income. | 
could go to a clinic. 
that. 


miles to a clini« 


But I prefer not to take my sister 
and wait in line for 
hours. 

“Obviously, | must pay more for the 
I don't 
I think his fee is prob 


ably fair for the time and travel involved 


personal service of a home visit 
resent it at all. 
in his visits to my sister. He may be a 
doctor, but that doesn’t mean he doesn’t 
have expenses similar to a businessman 
He is certainly entitled 
After all, he han 


dies his charity work at the hospital 


or merchant. 
to earn a good living. 
clinic—not in his private practice. No 
doctor needs to sell himself short. If 
his fee were a great deal more than other 
doctors’, | could always go to another 
physician, couldn't 1?” 

Would that this enlightened lady ex- 
pressed the feeling of all your patients. 

As a final note about fees I believe 


in the following: 


1. Set your fee and stick to it. 

2. Discuss your fees frankly with 
anyone who asks. 

3. Lower your fee only if the situa- 
tion really merits it. Don’t sell your- 
self short without being asked. 

4. Keep a detailed list of your fees 


in your desk drawer, on top of the pile. 
Refer to it until you know it by heart. 

Remember, no matter how carefully 
worked out your fee schedule may be, 
it won't work unless you realize it is 
your attitude, not the patient's, which 


will make it or break it. 


Clini-Clipping 


ANATOMY OF THE ANUS AND ANAL CANAL 
Ectodermic Origin 


Sur 
sympathet 


PECTINATE LINE 


Inferior 
Hemorrhoidal 


Middle 
Hemorrhoida!l 


PECTINATE LINE 


Hemorrhoida!l 
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Edited by Robert W. Hillman, M.D. 


Obstetrics 


Obstetrics. By 


1G 


aqae 


910 fiqures, 144 


pany 
r ¢ th, $14.00 
This is the famous DeLee which was 
first published more than forty years 
ago. As in the past, Greenhill’s text is 


very readable, full of clinical observa- 
tions out of his great experience, just 
as DeLee would like it. 


damentals of 


The classic fun- 


obstetrics are well de- 
scribed and well illustrated. 

External version after the 31st week 
breech 


is recommended for presenta- 


tion. Vaginal cesarean section (a mis- 
nomer) is still described and illustrated, 


The old 


spelling of praevia has been retained. 


but who will wish to do it? 


Braxton-Hicks version is gone. Perhaps 
Willett’s forceps will soon follow. An 
book which ob- 
stetricians will appreciate. 

CHaRLes A. Gordon 


extraordinarily fine 


Medical History 


The History and Conquest of Common 
Diseases. Edited by Walter R. Bett 
Norman, Okla Jnive f Okla 
homa Pr 1954], 8vo. 334 pa 

+} $4 ‘ee 
While we congratulate ourselves on 


the tremendous strides we have made 


(Vol. 85, No. 1) January 1957 


in the past fifty vears in conquering 


many infectious diseases, it is timely to 
read The History and ( onquest of Com 
mon Diseases. Thus we can appreciate 
two very important facts and count out 
fortunate indeed. One is the 


task 


faced and the other is that though this 


selves 


colossal which our predes essors 


seems to be a veritable age of medical 
miracles, the majority of infectious dis 
eases had most of their bite taken out 
of them with the passage of time before 
the wonder drugs appeared on the scene 
The book is well written, capably edited 
and well worth reading. 


L Kearney 


Malaria 


Chemotherapy of Malaria. By 
MI f 


pert 


ve 


book 


on the various aspects of the rationale 


This is an excellent reference 
of malaria chemotherapy with material 
on the individual compounds commonly 
use in anti 


in use with their clinical 


malarial therapy. Drug resistance is 


well handled as is the clinical side of 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


H. Porrer, M.D. 
Hanoww G. Jaconson, M.D. 
Rorerr W. Smiru, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. ‘This is especially im 
portant in formulating correct differ 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am 
pulla as normal or abnormal? The 
answer cannot be found in the ex 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma 
terial served as a bridge of explana 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 


CHARLES CC. THOMAS Publisher 
Springfield, Illinois 


the anti-malarial drugs. The annexes 
summarize the dosage schedules, tablet 
base contents with the physical data of 
the salts and the various synonyms of 
the anti-malarial drugs. This mono- 
graph will find its place in the hands of 
every one interested in the therapy of 
malaria. The bibliography is extensive 
and complete. 

W. 


Therapeutics 

Practitioners’ Conferences. He 
New York Hospital-( 
Cante r V 
E. Forkr 


Centy 


strated, C 


This is the first in a new series of vol- 
umes to be published yearly. It is the 
aim of these volumes to present to as 
wide an audience as possible the pro- 
ceedings of the conferences held at the 
New York Hospital each week. Subjects 
which had great general and practical 
interest were chosen. 

In every instance outstanding phy 
sicians were invited to serve as a panel 
for discussion after a more formal pres 
entation of the subject. Questions were 
invited from the audience. 

How well these sessions were received 
can be attested to by the large and en- 
thusiastic audiences that attend. 

Each topic in this volume touches 
upon some important phase of general 
medical practice. There is valuable in- 
formation here for almost every phy- 
sician. 

Some of the subjects covered include 
the management of coronary thrombo 
sis, a diagnosis and treatment of polio- 
myelitis, diabetic coma, common foot 
ailments, and arteriosclerosis. 
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Investing 
For The 


Successful Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of "The New York Herald Tribune.” 


THE CRAZE TO DIVERSIFY 


Everyone is taking in the other fel- 
low’s washing. The era of expansion 
that has been true of industry over the 
last few decades has led to combinations 
in which the successful con- 
cern in one line of business 
has looked to the greener 
grass on the other side of 
the fence, and decided to 
nibble at it. 

This has brought about 
some strange combinations. 
A former chemical concern 
is now in the business of 
making sporting guns and 
ammunition, roller skates, 
power-actuated tools, ciga- 
rette paper, furniture and tooth paste. 

A company known for years as the 
leading factor in dredge, dock and ma- 
rine salvage, also builds battleships, 
power shovels and voting machines, 
plus mixing paint and manufacturing 
kitchenware. 

Still another has expanded its for- 
mer coal and coke business into a com- 
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C. Norman Stabler 


that 
steamships, has a few oil wells, builds 


bination operates ocean-going 
electronic and communication equip- 
ment, manufactures firearms and has a 
little uranium on the side. 

There are reasons for 
this. The age of diversifi- 
cation didn’t just happen. 
Technology and taxes have 
done much to bring it 
about. With respect to the 
former, { hanges come 80 
fast that the successful cor- 
poration finds it dare not 
stand still. It must keep 
pace, and if it can’t make 
a competitive product itself, 
it goes out and buys another concern 
that can. The purchase is made with 
cash or stock. 

Then there are taxes. A company 
with a long series of losses has an 
asset that is valuable, believe it or not. 
That loss can be used to advantage by 
a successful corporation that is paying 


52 per cent of its earnings to Uncle 


B3a 


— 
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Sam. A merger is arranged, and the com- 
pany that is penalized for its success 
uses the accumulated deficits of its new 
child. 

This business of taking in the other 
fellow’s washing produces strange bed- 
fellows. One company boasts that since 
the war it has made twenty important 
acquisitions. Originally it was a spe- 
cialty machinery manufacturer for the 
tobaceo industry, Later it added baking 
equipment and the manufacture of ap- 
parel stitching machinery. Now it is 
in the business of making bowling alley 
equipment, atomic reactors, oil well ma- 
chinery, juvenile wheel goods and ac- 
cessory apparatus for guided missiles. 

Only recently we read that the George 
W. Helme Co., a leading maker of snuff, 
will buy the business of Bachman Bak- 
eries Corporation, pretzel manufacturers 
of Reading, Pa. 

The Cudahy Packing Co., meat pack- 
ers, has gone to the Federal District 
Court in the District of Columbia to 
ask to have an old consent decree of 
1920 set aside. This decree limited it 
to meat packing, and it contends in 
that, “the 
economy has so changed that there is 


its motion entire national 
no longer any justification for such 
restrictions.” 

It may have a point there. Everyone 
else is doing it, so why not Cudahy? 
Perhaps soon it will be operating dance 
halls and taxicabs. 

To appreciate this craze to diversify, 
all one has to do is to read his daily 


set torth herein was « bta ned 
able, but we 
Neither the 
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newspaper. There are about a hundred 
cases a month in which one company 
either merges with another or acquires a 
substantial portion of its outstanding 
shares or physical assets. Sometimes 
acquisitions are in the same line of busi- 
ness; more often they represent nibbling 
at the grass on the other side of the fence 

or taking in the other fellow’s wash- 
ing. 

Names mean nothing, and they are 
frequently changed, because a corpo- 
ration has wandered far afield from its 
original concept. Pliny the Elder is 
credited with having said two thousand 
years ago, “Let the cobbler stick to 
his last.” 

Pliny would be considered outmoded 
now. Were he alive he might even 
think that a steel company should make 
steel, that an oil company should pro- 
duce, refine and sell oil, and that a 
sugar company should refine sugar. Pre- 
sumably he never heard of growth situ- 
ations, federal taxes on earnings and 
technological progress. 

This craze may be carried to an ex- 
treme. We will need top executives who 
can keep ten balls in the air all at the 
same time, We may hear from stock- 
holders who feel that, instead of their 
money being used to buy another corpo- 
ration in a distant field, it might better 
be paid to them in dividends, with the 
thought that if they want diversification 
they can attend to that themselves. 

Let’s see how far some of our best- 
known corporations are removed from 
their original line. We will assume that 
a young couple, with their children, 
moves to New York and decides to build 
a home. The husband acquires the plot 
for the new home from one of the biggest 
real estate investors in the area, the 
New York Central Railroad. The exca- 
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vation is dug by that marine salvage 
concern, Merritt-Chapman & Scott. Ce- 
ment for the foundation came from the 
United States Steel Corporation, larg- 
est single factor in the cement industry. 

Crushed stone came from Chadbourn 
Gotham, Inc., hosiery and lingerie manu- 
facturers, who recently purchased the 
assets of the Riverton Lime & Stone Co.., 
in Virginia. Lumber came from the In- 
ternational Paper Co. 

They got their new furniture from 
that well-known chemical and firearm 
Olin-Mathieson Chemi- 


cal Co. They wanted a Bendix home 


manufacturer, 


washer, the manufacture of which was 
that 


radio and television company, Philco. 


recently taken over by famous 
The kitchen was equipped by General 
Motors. 


water they bought a canoe, from the 


As their home was near the 


Grumman Aircraft Corporation, Paint 

for the house came from Socony Mobil 

Oil Co. 
When they 


wore a new topcoat made by the Fort 


moved in the husband 
Pitt Brewing Co., which hadn't been 
doing too well brewing beer so pur- 
chased two Philadelphia coat makers. 
His wife wore lingerie from the Phila- 
delphia & Reading Coal & Iron Co., 
now the Philadelphia & Reading Co. 
Stones in her rings included a diamond, 
made by General Electric, and a ruby, 
the product of Union Carbide & Carbon. 

For the children there was that very 
fine candy, made by the Shelby Shoe 
Co., as that maker of footwear recently 
took over a candy manufacturer. There 


were toys, manufactured by the Stan- 
dard Commercial Tobacco Co. 

Papa lit a cigar. It was rolled by a 
manufacturing concern the chief stock- 
holder of which is the Bush Terminal 
Co.., operators of warehouses, piers and 
industrial buildings. The entire family 
had a drink of orange juice, squeezed 
in Florida by the Detroit Hardware 
Co., which has now changed its name 
to Transcontinental Industries. 

The husband was a petroleum engi- 
neer, previously employed on oil wells 
of City Products, the chief business of 
which 


cream and dairy products, the brewing 


is the manufacture of ice, ice 


of beer, processing of poultry and op- 
eration of cold storage plants. Previ- 
ously he had tried his hand at making 
X-ray equipment—for California East- 
ern Aviation, Inc. 

He admired his wife’s gown, and she 
reminded him it was made of rayon, a 
product of Industrial Rayon Co., in 
which M, A. Hanna Co., hard coal and 
iron ore concern, has purchased 341,. 
000 share of stock. When 


complained of a headache, he gave her 


later she 


headache pills made by a Mexican com- 
pany controlled by the Ogden Corpora- 
tion, a leading name in plumbing, heat 
ing and electronics. 

The story could be carried along to 
almost any lengths, such is the craze 
to take in the other fel- 
low’s washing. The above hypothet ic al 


to diversify 


episode is based on actual acquisitions 
and mergers. It is a literal story, not 


figurative. 


A SLAP AT G.N.P. 


We have man-made tight money and 
man-made easy money at periodic in- 
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the authorities 


charged with that responsibility think 


tervals, whenever 


Pig? 


increases peripheral 
circulation and 
reduces vasospasm by 

(1) adrenergic blockade, 


and (2) direct vasodilation. 


Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


HOFFMANN-LA ROCHE INC 
WUTLEY, J. 


it is good for us. We have government 
intervention in agriculture and in virtu- 
ally every form of business. Likewise 
the government is the largest employer 
the largest consumer and the largest 
spender. 

This leads many to believe that, 
through the regulatory powers of gov- 
ernment, we have outmoded the busi- 
ness cycle. 

Glenn G. Munn, for many years head 
of the Research Department of Paine, 
Webber, Jackson & Curtis, doubts this. 
He believes the outmoding of cycles 
has yet to be proven. 

In a series of six articles, written 
over the last few months, which have 
aroused considerable comment in fi- 
nancial circles, he indicates he believes 
the bull market is culminating, and that 
an important readjustment is pro- 
gress. 

For one thing he suspects that in- 
vestors misinterpret the portent of one 
of our most popular indices, G.N.P., ot 
gross national product, which is the 
total of the value of all goods and serv- 
ices. This figure is a majestic one and 
Mr. Munn quips that however dour any 
other specific measurement might be, 
G.N.P. almost invariably presents a 
bright and shining face. 

This popular index, compiled by the 
Commerce Department, includes all 
payments and money transfers, whether 
produced or not, e.g. social security 
payments, pensions, unemployment 
benefits and home relief, Mr. Munn 
says. It also reflects successes in newly- 
won wage agreements, escalator clauses, 
dividends and price rises. In the third 
quarter, for instance, he estimates two- 
thirds of the gain in G.N.P. was due to 
price increases, with only one third 


representing increased physical output. 
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Since population has been growing 
at the rate of about 1.8 per cent per 
annum since the end of the war, any 
slippage in G.N.P. would obviously rep- 
resent a decrease in the per capita stand- 
ard of living. On an annual basis it has 
slipped only three times since the war 
however. 

Mr. Munn believes there is danger of 
misinterpreting the figure because, while 
there is a broad correlation between 
G.N.P. and corporate earnings, it is 
less than that between stock prices and 
corporate earnings which, in the last 
twenty years, have often moved for 
short periods in opposite directions. 

“The relation between stock prices 
and G.N.P. is so vaporous as to be al- 
most non-existent,” he says, “and should 
not be used as a tool or guide in timing 
stock transactions. Of all statistics it is 
the most laggard, the least barometric. 
Of all economic series G.N.P is the easi- 
est to project into the future—corporate 
earnings, profit margins and _ stock 
prices are the most difficult.” 

In other words this noted market 
observer believes the market trader 
should not put too much reliance on 
the favorable projection of G.N.P. fig- 
ures, as stock prices act quite indepen- 
dently of this popular measure of our 
future. And he would count on its al- 
most uninterrupted advance as proof 


that the economy has outmoded cycles. 


Everyone knows it is good for the 
country to have small businesses. The 
government also realizes it. But, as the 
First National City Bank of New York 
observes, the formulation of policies to 
help small business is difficult. Large 
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companies that have risen to the top 
through fair competition should not be 
And 


added difficulties arise simply because 


subjected to arbitrary restrictions, 


it is difficult to define exactly what is to 
he helped. 

The Defense Department, in parceling 
out defense contracts, sets 500 employees 
as the dividing line between big and 
small. The Small Business Administra- 
tion defines a small business as one in- 
dependently owned and operated, and 
not dominant in its field, Senate and 
House Small Business Committees feel 
the Pentagon's 500-worker figure is il- 
logical and should be replaced by an 
industry-by-industry definition, 

The problems of the small business 
are complex, and one of the heavy bur- 
dens is federal taxes. The bank observes 
that the Horatio Alger story of the Ford 
Motor Co., which began in 1903 with a 


Why Businesses Fail 


Per Cent of Total, 
Year Ended 
APPARENT CAUSES June 30, 1956 
Neglect 
Bad Habits 
Poor Health 
Marital Difficulties 
Other 
Fraud 
Inexperience 
Inadequate Sales 
Heavy Operating Expenses 
Receivables Difficulties 
Inventory Difficulties 
Excessive Fixed Assets 
Poor Location 
Competitive Weakness 
Other 
Disaster 
Reason Unknown 
Total 


Dun & Bradstreet. 


worth of $28,000 and was worth nearly 
a billion dollars by 1930, could not be 
repeated under the present day tax 
structure, 

Big labor often saddles the small busi- 
ness man with another set of problems, 
the wage-price-cost squeeze. In addi- 
tion the small business faces competition 
from the big competitor who is able to 
command quantity discounts, and to 
gain the economies which flow from 
large scale production and shipment. 
Credit is more available to the big busi- 
ness, 

President Eisenhower believes some 
of these problems of the small business- 
man can at least be reduced with help 
from the government. To accomplish 
this he has promised to present to the 
Congress a legislative program based on 
the following cabinet committee recom- 
eut to 20 the 


present 30 per cent federal taxes on a 


mendations: per cent 


corporation’s first $25,000 of incomes; 


permit accelerated depreciation on used 


machinery purchases up to $50,000 a 
year; give taxpayers the option of pay- 
ing death taxes over a period of up to 
10 years in cases where the estate con- 
sists largely of investments in closely- 
held businesses; and allow corporations 
with. say, 10 or fewer stockholders the 
option of being taxed as if they were 
partnerships, thus enabling them to 
avoid being taxed twice on their earn- 
ings. The cabinet committee estimated 


these tax measures would result in a 
revenue loss to the Government of $600 
million in the first year. 

“There are some problems that can’t 
be solved simply by issuing a federal 


” 


edict or by passing more laws,” the 
First National City Bank observes, al- 
though it regards the President’s sug- 
gestions as salutary. 
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Things A Doctor 


should know about investments... 


There are distinct tax advantages in long-term investments. 
Many physicians are in an income bracket subject to inordi- 
nately high tax rates. Long-term investments can materially 
alleviate these conditions. 


Short-term profits are often made on highly speculative 


issues. However, long-term capital gains rarely accrue to 
wildcat ventures. The selection of a security for the long-term 
is extremely important, and should be examined with great 
care and good counsel. 


We would be glad to send you information on securities we 
believe are extremely well-situated for future profits. Just 
send us the coupon below. Remember the tax advantages are 
there, but it is up to you to take advantage of them. 


Just fill in and mail the coupon below. 


56 Beaver Street HAnover 2.5440 New York 4, W. ¥. 


Please send me information on growth potentials. 


Telephone: . 


= 
~ 
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LARGE ELECTRIC POWER AND LIGHT COMPANIES 


Market Valuations as of December | 


Latest 
Annual 12 Mos. 
Approx. Dividend Dividend Earnings 
Price Rate Yield Per Share 
American Gas & Elec. 37 $1.44 3.9%, $2.02 
Baltimore Gas & Elec. 33 1.60 48 2.27 
Boston Edison ' 50 2.80 5.6 3.40 
Central & South West 36 1.60 44 2.29 
Cincinnati Gas & Elec. 1.20 44 2.09 
Cleveland Elec. Illum. . 1.60 40 2.61 
Commonwealth Ed, .. 2.00 5.0 2.72 
Connecticut Lt, & Pr, 1.00 5.0 1.30 
Consol. Ed. N. Y. .. 2.40 5.4 3.14 
Consumers Power 2.20 4.7 3.31 
Dayton Pr. & Lt. 2.40 49 3.67 
Detroit Edison . 2.00 5.4 2.26 
Duke Power 1.10 3.9 1.84 
Duquesne Light ... 2.10 5.7 2.45 
Florida Pr. & Lt. .. 1.28 2.8 2.40 
General Public Util. 1.90 5.3 3.02 
Houston Lt. & Pr. 1.40 2.7 2.89 
Iinois Power . 2.60 47 3.93 
Kansas City Pr. & Lt. 2.00 5.1 2.78 
Long Island Ltg. .... 5.0 1.55 
Middle South Util, 1.50 5.0 2.12 
New England Elec. .. 1.00 5.9 1.30 
N. Y. State Elec. & Gas 2.00 5.4 2.90 
Niagara Mohawk Power 1.80 6.0 2.22 
Northern Ind. P. S. .. 47 2.90 
Northern States Power 0.90 5.3 
Ohio Edison .. 2.64 5.1 
Pacific Gas & Elec. .. 2.40 49 
Penn, Pr. & Lt. .... 2.40 5.6 
Philadelphia Elec. 1.80 4.9 
Potomac Elec. Power 5.0 
P. S. of Colorado 1.80 45 
P. S. Elec. & Gas 1.80 5.6 
P. S. of Indiana ... 2.00 5.4 
So. Calif. Edison . 2.40 5.2 
Southern Company 1.00 4.8 
Texas Utilities xi 1.44 3.8 
Union Electric 5.6 
Virginia Elec. & Power 1.80 3.9 
West Penn. Elec. . 1.40 5.4 
Wisconsin Elec. Pr, 48 


AVERAGE .. 49 
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P/E 
Ratio 
18.3 
14.5 
a 14.7 
15.7 
15.3 
4 14.7 
15.4 
14.0 
14.2 
13.3 
16.4 
15.2 
15.1 
18.7 
a 11.9 
18.0 
| 14.0 
14.0 
14.2 
14.1 
13.1 
12.7 
13.5 
13.1 
142 
13.9 
14.5 
‘J 12.5 
14.6 
14.7 
14.1 
‘4 13.4 
: 15.2 
14.4 
14.0 
16.9 
15.3 
16.9 
12.3 
15.3 
14.6 
68a 
+8 


“How can you legislate away the tre- 
mendous demands placed on the mana- 
gerial know-how of the small business 
man today?” it asks. “A small business 
man often has to be able to sell, run a 
production line, negotiate with a union, 
handle advertising and promotion, keep 
the books, pay all kinds of taxes, keep 


Power and light securities, and other 
public utilities as well, failed to play 
the part in the bull market that was 
typical of most industrial stocks. They 
moved upward, but in a more restrained 
manner, For this reason they are fre- 
quently recommended by firms for those 
clients who are skeptical about current 
The 


thought is that the better power and 


values of leading industrials. 
light stocks contain defensive charac- 


teristics, in that they haven't advanced 


The stock market in the closing days 
of last November was at just about the 
same average price as when it made its 
lows last January, judged by the Dow 
Jones industrials. 

In other words the year lacked some 
of the luster of earlier years of the bull 
market. 

A few outperformed the run-of-the- 
mill list. Edmund W, Tabell of Walston 
& Co., Inc., went over the entire 1,300 
issues listed on the Big Board about a 
month ago to pick out the star perform- 
ers, He found only 36 that have been 
on a continued uptrend, based on their 


prices at each consecutive market bot- 


tom. 
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solvent, and stay abreast of the endless 
requirements of federal, state, and local 
government rules and regulations.” 

A recent Dun & Bradstreet study, on 
why businesses fail, indicates that more 
than nine out of ten do so because of 
inexperience or incompetence. The table 
appears on page 88a. 


as far and there is no nearby limit to 
the demand from consumers for their 
product. 

The table on the opposite page was 
prepared by Reynolds and Company. 
Prices are as of the close of November, 
and can be easily adjusted by the reader 
from market tables appearing in his 
daily newspaper. It will be noted that 
price/earnings ratios for this selection 


run from about 12 to above 18. 


The criteria used by him in compiling 
his list of the elite were: 

(1) At its May low each stock was 
10% above its January-February low. 
(2) At its October low each stock was 
10% above its May low and, (3) at the 
low in the last few days of November it 
was not lower than its October low. 

The 


issues that meet this criterion. 


36 issues listed are the only 
Issues 
marked with an (*) were recommended 
by Mr. Tabell in January, 1956. 


(#) 


Issues 


marked with an were recom- 
mended by him Dee, 1. 


The list of stocks 
following page. 


appears on the 


Stock 
Allegheny Ludium*# 


Amer. European Sec. 
Amer. Mach. & Fdy. 
Amer. Shipbuilding 
Boeing Airplane 
Caterpillar Tractor 
Chicago Pneu, Tool 
Curtiss-Wright 
DeVilbiss 

Dresser Ind.* 

East. Stain. Steel 
Gardner Denver 
Garrett Corp. 
General Cable 
Gen'l, Rwy. Signal*# 
Halliburton Oil Well 
Island Creek Coal 
Jaeger Machine 
Joy Mfg.*# 

Link Belt 

Lukens Steel 

Mack Truck 
McGraw Elec. 
McGraw Hill 

Natl, Cylinder Gas 
National Supply 
Pittston Co.# 
Simonds Saw 
Square D 

Sunbeam 

Timken Roll. Bear. # 
Trane Co. 

U. Freight 

U. S. Lines 


Warner Bros. 


Young Spring & Wire 


Jan.-Feb. 


Low 


30 

35% 
56 

34/2 
55'/2 
44'/2 
26\/, 
49% 
29", 
23 

38 

24% 
20'/, 
58//, 
33, 
15% 
42 

47 

23% 
20 

47%, 
36% 
55/2 


May 28th 
Low 


35% 
40 
26% 
66'/, 
38Y, 
70'/4 
55'/4 
30% 
30 
63'/2 
33% 
27% 
43% 
28\/, 
25% 
71 
40'/2 
20'/, 
62 
72% 
3! 
29'/g 
24%, 
45% 
64 
20% 
37% 
69 
20% 
25% 
20¥, 
27 


October 


Low 


48'/, 


Nov. 29th 
Low 


54'/, 
45 
36% 
85 
55% 
88 
45¥, 
41% 
43', 
37%, 
49% 
39 
29%, 
84¥, 
50% 
23, 
62', 
70'/2 
143, 
36% 
317% 
30% 
82'/, 


MEDICAL TIMES 


_ 
|_| 
45 
31% 
74\/, 
50% 
“ 
64 
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82 
41% 
i 31 
49 
the 32 
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44% 
4 23 
4 
68'/, 
84'/, 
35% 
68%, 
32 
76% 
63 
73 79 
3 1M, 23% 27/4 
32 
62!/4 76% 88'/, 
os 29% 42 44 
18 25 25", 
4 22% 29 31% 
4 18'/y 26'/4 26'/4 
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Last year was far from the best for 
several leaders in the aircraft industry, 
and a few reported sharp decreases in 
Fourth 
quarter and annual reports should be 


earnings in the third quarter. 


available soon, 


International tension, however, at- 


tracted many investors to these shares 
and a good number reached new highs 


for the year in the closing weeks of 1956. 


Many a young scientist, on get- 
ting the germ of a new idea in pure 


“All I 


would have to have is about $5,000 and 


research, has said to himself, 
I could carry through on this thing. 
But I don’t have even a fifth of that 
amount, and I like to eat, so I'd better 
put it aside for a few years and get 
back to my job.” 

Society may thus have lost a knowl- 
edge of many of the unknown secrets 
of Mother Nature, which were about to 
be added to our storehouse of scientific 
information. Either lost it, or had its 
arrival postponed. 

There are fewer such postponements 
now because of one such scientist 
who himself had experienced the finan- 
cial pinch. He was Frederick Gardner 
Cottrell (1877-1948) 


and founder of Research Corporation. 


scientist, inventor 


This is a non-profit foundation estab- 
lished in 1912 for the promotion of 
scientific knowledge. 

It has already disbursed more than 
$8,000,000, usually in modest amounts, 
to approximately 2,000 scientists, 

Dr, Cottrell’s idea was to finance long 


shots in science. Long shots don’t al- 
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The “Financial World” reports that 
nearly $1.400,000,000 more than in the 
1956 fiscal year was voted by Congress 
for the year ending June 30, 1957, and 
that total backlogs are well 


ahead of year-earlier figures. 


industry 


Profit prospects vary however, and the 


stocks as a group have displayed mixed 
results. The publication prepared the 


table on page 94a to illustrate this point. 


ways pay off. Those that do frequently 
pay handsomely. 

Imagine having played a part in the 
early life of nine Nobel Prize winners! 
Research Corporation has, and more 
than twice nine times ninety-nine have 
received its aid, and made their con- 
tribution to society thereby. 

A report of the corporation describes 
a series of situations all of which might, 
and probably have, been witnessed in a 
single day. They are incidents that had 
their origin years ago in research labs 
where money supplied by this corpora- 
tion made it possible for young scientists 
to pursue their respective callings. 

“Before entering the operating room 
of a Boston hospital,” this report muses. 
“a surgeon re-examines \-rays reveal- 
ing organs and bone structures with a 
greater clarity than was once thought 
possible. A young professor and some 
graduate students in a Midwestern col 
lege note the results of painstaking in 
vestigation requiring complex modern 
apparatus. A scientist in a California 


laboratory conducts advanced experi 


A Filipino 


mother nurses an infant, confident that 


ments in nuclear physics. 


00°% os"! ive vies SEE 1€ rH\Gndey 
00°r 9S 08% re S198 OF AON 
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it will not fall victim to a disease that | 


has swept away thousands of her coun- 
trymen. A Pakistan scientist explains 
to his colleagues the latest techniques 
for combating diseases induced by nu- 
tritional deficiences. A research worker 
in a West German university bends over 
his laboratory table, intent on a project 
which will help restore both laboratory 
equipment and scientific proficiency in 
a war-ravaged nation.” 

The foundation played its part in 
these, and other, incidents. And it pays 
Only a small part of its 


More 


importantly its net proceeds come from 


its own way. 
funds come from investments. 
its manufacturing subsidiary’s Cottrell 
precipitator installations and from royal- 
ties on patents which it administers. 

Dr. Cottrell was one of those profes- 
sors who refused to limit his activities 
to the classroom and formal experi- 
ments. He returned to the campus of 
his alma mater, the University of Calli- 
fornia, in 1902, as associate professor 
of Chemistry. He was twenty-five, and 
had a doctorate earned in three years 
of postgrad work in the universities of 
Leipzig and Berlin. A gifted teacher, he 
radiated his own enthusiasm. 

His initial salary was $1,400 a year. 
He was married, and he needed money. 
Later he was to perfect one important 
invention, after numerous hardships 
which included an earthquake, and on 
this he could have made a_ personal 
fortune. 

Instead he developed the framework 
of what is now the Research Corpora- 
tion, in which he interested scores of 
friends and associates. These men, and 
others, contributed their time, abilities 
and patents to make the corporation the 
effective organization it is today. 


His invention grew out of his efforts 
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The ethical drug industry is 
spell GROWTH with a capital “G 
record of the last 10 years may b« 
sidered substantiation 

Will this growth continue? Y« 
opinion of our Research Department 
investors everywhere should be a 
their selection of individual i 
know enough about the field to make 
intelligent choice. The first move for \ 
investor is get today a cop of 
“‘Investing in the Drug Industry.” 
Fifteen minutes passed with this intrigu 
ing booklet is time well spent 
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to discover a method of abating fumes 
that were pouring from stacks of newly 
established industrial plants. They were 
destroying crops. 

His first experiments were carried on 
in a small room over the San Francisco 
Stock Exchange. 
amount of centrifugal apparatus, and 


It contained a certain 


sometimes he was requested to halt the 
pounding of his machines until after 
trading hours. 

He got poor results from this, and 
the apparatus and laboratory were de- 
stroyed by the 1906 earthquake any- 
way. Immediately he started a new line 
of research, trying the effect of an elec- 
trical discharge on roaster gases. Some 
years earlier Sir Oliver Lodge had used 
electrical discharges in an attempt to 
dispel the fogs of Liverpool, but he 
abandoned his experiments. 

With the 


friends Dr. Cottrell later developed and 


financial aid of various 
patented a process whereby the job 
could be done through electrical pre- 
cipitation. For several years he con- 
sidered turning over the proceeds of 
his patents for the support of scientific 
research. 

This was done in 1912 when a stock 
company was incorporated in New York 
State, which could declare no dividends 
and the stockholders of which were re- 
quired to sell back their stock on de- 
mand by the company, at the price paid 
for it. 
corporate history. 


This was something new in 


The original board of directors was 
an imposing one. It included such men 
as T. Coleman duPont, Elihu Thomp- 
son of General Electric, Charles 
Kirchoff, president of the American In- 
stitute of Mining Engineers, and 
Frederick A. Goetze, Dean of the Faculty 
of Applied Science at Columbia U. 


In a charitable mood seventeen such 
individuals subscribed to the total issue 
of stock—-$10,000. This stock was re- 


purchased by the company within three 


years, and none has been issued since. 

The corporation is now headed by its 
fourth president, Dr. Joseph W. Barker. 
who was elected in 1945. He says of 
Dr. Cottrell that he felt there were many 
“intellectual by-products going to waste” 
in the work of the teaching staffs of 
our colleges and universities. He said 
to Dr. Barker “Bet on the 
youngsters. They are long shots, but 


once, 


some of them pay off.” 

The articles of incorporation gave P 
search Corporation power to acquire in- 
ventions and patents, to make them 
more useful to the arts, industry and sci- 
ences, and to use the profits from such 
inventions and patents to promote tech- 
nical and scientific investigation and 
discovery through various institutions 
of learning. The corporation was con- 
ceived as a useful link between pure re- 
search on the one hand and the develop- 
ment and application of research find- 
ings by industry on the other. 

At first, the income accruing to the 
company from the installations of pre- 
cipitators made by Dr. Cottrell was very 
limited, and effort was concentrated on 
Cottrell 


widening its application. In 


improving — the and 


process 
time, a 
manufacturing subsidiary, Research- 
Cottrell, Inc., was established to produce 
and set in operation electrical precipita- 
tors adapted to the needs of industry. 
Today Research-Cottrell 
operates a $2,500,000 plant with 400 
employees and a field installation force 
Cottrell 


cipitators are in use to recover expen- 


owns and 


averaging almost 1,000. pre- 


sive catalysts in oil refineries; gold and 


silver at Government assay offices; and 
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for the modern woman...a modern prenatal supplement 


Today’s pregnant woman is more fortunate than 
her sister of yesteryear . . . she looks better, feels 
better and enjoys greater freedom during her 
pregnancy. She is free, too, from such traditional 
prenatal distress as leg cramps, irritability and 
mild edema when a modern prenatal supple- 
ment is prescribed. 


Usable calcium— Recent evidence points to a new 
rationale of prenatal nutrition. “. . . it is appar- 
ent that dicalcium phosphate, so widely used as 
a dietary supplement in pregnancy, is undesir- 
able.”* Calcisalin, for routine prenatal supple- 
mentation, provides calcium in the usable form 
of the lactate salt, rather than phosphate. 


The complete prenatal supplement — Calcisalin 
also provides reactive aluminum hydroxide gel 
(to absorb excess dietary phosphorus) and the 
minimum daily vitamin 
for pregnancy as recommended by the National 
Research Council. 


and iron allowances 


Thus the risk of inadvertently raising the phos- 
phorus level to the point where it interferes with 
calcium absorption is avoided with Calcisalin 


Dosage: Two tablets three times daily after 
meals. Available: Bottles of 100 tablets and &-oz 
reusable nursing bottles containing 300 tablets 


*Page, E. W., Obstet. & Gynec. 1:94 


Jan.) 1953 


and Page, E. P 


Calcisalin’ 


WARNER-CHILCOTT 


¥ 
= 


antimony, sulphur, lead, copper, zinc 
and other minerals in processing plants 
of many industries. Even more impor- 
tant to the mass of humanity, Cottrell 
remove from 


precipitators polutants 


stack gases which would otherwise 
poison crops or clog the lungs of city 
dwellers. 

As Cottrell precipitators recover valu- 
able minerals that ordinarily would be 
lost, so Research Corporation uses the 
funds at its disposal to help prevent the 
loss of valuable ideas. 

Applied research has almost always 
found adequate sponsorship, but, when 
the goal to be won by a researcher can 
best be appreciated only by other scien- 
tists, the needed financial support has 
not always been forthcoming. Research 
Corporation has consistently followed 
the policy of supporting research scien- 
tists and teachers of science in original 


projects of their choice. It makes no 


This is the first of a new year and 
there have been the usual predictions 


from business leaders and economists on 


. what may lie ahead. Generally speak- 
4 ing they look for business to remain at 
i. a high level at least for the first half 
be of the period, and they are quietly opti- 
a mistic on the latter half, 

“+ The stock market did not treat every- 
fe one with kindness last year, but lest we 
get downhearted, let’s have a look at 

ae some of the hurdles which the economy 


and 1956's investment markets faced. 
The firm of Ralph E. Samuel & Co. 
commented on this point recently, noting 
that many are bearish, and full of 
gloomy predictions, Pessimists fear that 
equities are over-priced, that this or that 


claim to any of the results achieved un- 
der its grants except that significant in- 
formation be made available to other 
scientists through publication. It does 
not suggest objectives nor direct a line 
of investigation. 

The object of the foundation’s sup- 
port is to help carry a promising in- 
vestigation through its early crucial 
stages when the lack of such practical 
assistance might mean postponement or 
even abandonment of the project. Later, 
when the ultimate usefulness of the line 
of experiments is more apparent, it may 
win larger support from other sources, 
but Research Corporation attempts to 
concentrate its aid on pioneering work 
where the potentialities are not yet 
proven. To accomplish this, the grants 
in aid need not be large, but they must 
be timely, and they must be awarded to 
men of exceptional ability with plans 


having genuine promise. 


commodity is near collapse, that indus- 
trial profits are shrinking and that con- 
sumer credit is too high. 

The firm 


mind back to November, 1955, and asks: 


suggests throwing one’s 
What would have been the conclusion of 
an American businessman or investor if 
he had been told at that time that the 
succeeding twelve months would hold 
(a) a steel strike of considerable dura- 
tion, (b) a fall-off of over 20% in the 
sale of automobiles, (c) a decline of 
200,000 or more housing starts and (d) 
a tight money situation, so tight in fact 
that there was no doubt of its restrictive 
effect? 

Certainly given that set of circum- 
stances the business man would have 
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More than just a “toast” 


to health... 


In the light of recent research,* the traditional raising of a glass of good cheer—"To Your Good 


Health’ —has become more than just a symbol of good fellowship 


Wine, one of the most ancient of dietary beverages, now takes on added lustre as a natural-source 


therapeutic adjuvant in many back-to-health programs. 


Wine in Anorexia—In the dietetic management of the post A 
surgical, convalescent or geriatri« patient, two to three ounces 


A 
A 
of dry table wine has been found to stimulate appetite ; why ()) \ 
and increase caloric intake.* 


~ 


sedatives, wine can be used to dispel the fears and 


ine for Gentle Sedation ribed as the safest ol all 
| 


anxieties of old age and of prolonged illness, The y » 
judicious use of dessert wine at bedtime can often 
induce normal sleep without the use of drug medication. J 
Wine to Brighten the Sick Tray—In the dull and often 
unappealing dietary regimen of many patients, a ylass 
of wine can freque ntly provide a touch of interest and 


elegance’ —a psychologic al boost of inestimable 


value—and for just a few cents a day. 


The Flavorsome Fine Wines of California—The fine 
wines of California are delicious, and the variety is so 
wide that a wine can be found to suit individual taste. 
*l ses of Wine in Medical Practice, published by 
Wine Advisory Board, 717 Market Street, 


San Francisco, California. 


( . Z) 


figured a decided shrinkage in our 
Gross National Product and Personal 
Income figures and the investor would 
have begun to steel himself for a “forced 
landing” in equity prices, 

“All of these things occurred,” the 
firm notes, steel strike, tight money, au- 
tomotive reversal and continued reduc- 
tion in housing starts, But the economy, 
amazingly enough, did not shrivel. On 
the contrary, 1956 set an all-time top for 


As winter approaches kids, and adults 
too, get runny noses, Severe burns are 
frequently suffered during the first week 
of July. We know an old codger who 
claimed he could tell when it was going 
to rain, because the leg he fractured a 
year or two earlier started to hurt. 
There is a season for everything, we 
are told, and there’s always a reason. 
But why should there be a season in the 
stock market? The marketplace is a 
cold, statistical proposition and it 


wouldn’t seem that an investor has any 


G. N. P. and Personal Income totals. 
“To us this means just one thing; that 
the dynamic American economy is going 
to continue to forge ahead year by year. 
It forged ahead in 1956 despite what 
ordinarily would be alarming fall-offs in 
two all-important sectors of our econ- 
omy. It would probably have forged 
explosively ahead if the Federal Reserve 
boys had not courageously kept a tem- 


perate hand on the controls.” 


sound reason for loving a stock, more 
or less, in September than he did in May. 
Yet it does appear to have its seasons. 
The most pronounced uptrends are the 
summer advance and the year end— New 
Year bulge. Downside pressure has pre- 
vailed during the Sept.-Oct. months. 
The firm of Francis 1, duPont & Co. 
so concludes after a study of the last 
sixty years. Its table of seasonal proba- 
bilities follows, calculated from the ra- 
tios of the advances versus the declines 


in each month since 1897: 


INDUSTRIALS* RAILS* 


Years Advances 
January 
February 
March 
April 
May 
June 
July 
August # 
September # 
October # 


November # 
December 59 


Declines Advances Declines 
2! 24 
33 
26 
32 
27 
27 
18 
23 
34 
30 
29 
16 24 


—Dow-Jones Averages. #—Stock Exchange closed in 1914. 
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Office... 


and hospital... 


whenever an enema is indicated 


FLEET’ ENEMA 


Disposable Unit 


Anatomically correct rectal tube minimizes injury 
hazard ... plastic squeeze bottle fits the hand, 
simplifies instillation ...effective as soap suds, or 
more so,"') FLEET ENEMA induces prompt, 
spasm-free evacuation. 

For home administration and for hospitalized 
patients prescribe or reeommend FLEET ENEMA 
Disposable Unit... extremely effective, too, for 
pre-examination cleansing in your office .. . available 
at all pharmacies... in use by leading hospitals. 


Each 4', fi. oz. unit contains, per 100 cc., 16 mg. sodium biphosphate 


and 6 gm. sodium phosphate 


(1) Swinton, N. W. Surg. Clin. of No. Am. 35:833, 1955 
(2) Gross, J. M., Jl. Int. Coll. Surg. 23:24, 1965 


B. FLEET Co., iNC. 


Lynchburg, Virginia 
Makers of Phospho-Soda (Fleet) * Gentle... Prompt... Thorough 


/ 


COMPANY 


Ingersoll-Rand 
Machinery stocks 
Motor Carrier Industry 
Marshall Field 
Transamerica Corp. 
Woodley Petroleum 
A.C.F. industries 
Riddle Airlines 

Royal McBee 

Granite City Steel 
Lockheed Aircraft 

The Middle East 
Schering Corporation 
Cement stocks 

Pepsi Cola 
Pennsylvania Salt Mfg. Co. 
Amer. Chain & Cable Co. 
C. G. Glasscock- 
Tidelands Oil 
National Union Fire Ins. 
Polaroid Corp. 

E. J. Korvette, Inc. 
Commercial Solvents 
Campbell Soup 

Gob Shops of America 
J. Ray McDermott 

R. H. Macy & Co. 
Ceco Steel Products 
Reaction Motors Inc. 
Buffalo-Eclipse Corp. 
Pittsburgh & Lake Erie R.R. 
Warner Co. 


investment houses recently include the following: 


FIRM 


Hayden, Stone & Co. 


Shields & Co. 


Thomson & McKinnon 


Reynolds & Co. 


Eisele & King, Libaire, Stout & Co. 


Harris, Upham & Co. 


H, Hentz & Co. 

Green, Ellis & Anderson 

Granbery, Marache & Co. 
Pershing & Co. 

J. R. Williston & Co. 

W. C. Langley & Co. 
Paine, Webber, Jackson & Curtis 
Eastman Dillon, Union 
Securities & Co. 

Evans & Co. 

Dreyfus & Co. 


Carl M. Loeb, Rhoades & Co. 
Bruns, Nordeman & Co. 
Kalb, Voorhis & Co. 

Francis |. duPont & Co. 
Hornblower & Weeks 
Amott, Baker & Co. 


Oppenheimer & Co. 
Janney, Dulles & Co. 


Analytical reports on industries and individual companies issued by 


N.Y. ADDRESS 


25 Broad St. 
44 Wall St. 
11 Wall St. 


120 Broadway 
50 Broadway 
120 Broadway 


60 Beaver St 
61 Broadway 
67 Wall St. 
120 Broadway 
115 Broadway 
115 Broadway 
25 Broad St. 
15 Broad St. 


300 Park Ave. 
50 Broadway 


42 Wall St 


52 Wall! St. 
25 Broad St. 
| Wall St. 

40 Wall St. 
150 Broadway 


25 Broad St 


140! Walnut 
Philadelphia, Pa 
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Every profession and business has its 
Wall Street is no differ- 
ent, and while analysts and newspaper- 


own language. 


men, when writing for the general pub- 
lic, attempt to make their meaning clear, 
there are always a few technical words 
that creep in, 

Here are definitions of a few you may 
encounter in your reading on invest- 
ments; 


Accrued dividends 


dependent upon earnings of a corpora- 


Dividends are 


tion and do not constitute a debt of a 
corporation until they are declared by 
directors. In the case of cumulative 
preferred stocks. where the rate is fixed 
and the payment rates ahead of divi- 
dends on the common stock, the divi- 
dends are said to have acerued if they 
are due but have not been paid, 


Air pocket 


abrupt or extreme weakness, during 


\ market term meaning 
which time the security sinks in value 
without encountering any nearby bids. 
Amortization 
gradual paying off of a long-term debt 
by the 
method, It is also applied to the gradual 


\ term applied to the 


installment or sinking-fund 
writing off of a premium paid for a 
bond selling above par at the time of 
purchase, 

Banking syndicate \ 


vestment bankers associated together to 


group of in- 


underwrite and sell a new issue of se 
curities, 
Blanket mortgage 


ering all the property of a corporation, 


A mortgage cov- 


given to secure a single debt. 


Cats and dogs 


referring to securities of doubtful value 


A stock market term 


which cannot be used as collateral for a 
loan and which are held as an acknowl- 


edged gamble. 


104a 


Contracts in commodities 


Futures 


whereby the seller agrees to deliver a 


specified amount of a commodity at 


some future date, usually from one to 
six months hence. 

Hypothecation— Deposit of securities 
or other collateral as a pledge for the 
repayment of a loan, 

Junior bonds —— Bonds that are second- 
ary to other issues of a company. In the 
event of foreclosure their claims are 
satisfied only after all prior claims have 
been met. 

Load —When applied to open-end mu- 
tual funds it represents the difference 
between the selling price of the trustee's 
securities and the market value of trus- 
It is 


a difference that is charged by the spon- 


teed securities held by the trustee. 


sors of a mutual fund to cover organiza- 
tion and distribution costs, trustee's fees. 
brokerage, mailing costs, etc, 

The same term, in the power and light 
industry, has an entirely different mean- 
ing. Here it means the use to which the 
facilities of a property may be placed. 
Melon—A term denoting a large cash 
or stock dividend, or a stock split. 
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WHENEVER 
COUGH THERAPY 
INDICATED 


ENDO LABORATORIES INC. 
2 Hill 18, New York are 


| 
| 
lasts’ up to six hours permitting a comfortable 
night's s useless cough without im- 


contact 
dermatitis 


in this skin disorder = 
and many more 


NEW Vioform- 
Hydrocortisone 
Cream 


and 


4 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


Hyd 
yd 


a water-washa 


VIOFORM® y 


yau S.P 


I B A Summit, J. 


Paper —A widely used term in the 
financial market, meaning a short-term 
evidence of debt. 

Pegging —An attempt to keep the mar- 
ket for anything within a specified range. 
Pyramiding Using paper profits as 
the basis for additional margin with 
which to finance the purchase of addi- 
tional stock. The term also applies to 
piling of one holding company on the 
top of another, 

Secular trend The normal, or long- 
term, trend, 

Two-Dollar brokers Members of the 
New York Stock Exchange who transact 
business for other members, at a speci- 
fied charge, and do not do business for 
a commission house or trade for their 
own account, 
Visible supply 


modity stored at leading points or in 


The amount of a com- 


transit, 


Based on recommendations of the Securities and Exchange Commission in cooperation 
with the New York Stock Exchange, American Stock Exchange, National Association 


of Securities Dealers and others. 


1. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spectacu- 
lar price rises. 


3. Be sure you understand the risk of 
loss as well as the prospect of gain. 


4. Get the facts—do not buy on tips or 


rumors. 


5. Give at least as much thought when 


purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or sales- 


man you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its 
operations, net profit, management, finan- 
cial position and future prospects. Save 
all such information for future reference. 
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In a series of 120 patients with 
diverse complaints such as gas, 
bloating, nausea, cramps, etc. re- 
ferable to the g.i. tract, Olson! ob- 
tained “rapid symptomatic relief” in 
92 cases with COACTYN, a new pitl- 
adjusted phosphorated carbohydrate 
solution containing homatropine 


methylhromide and phenobarbital. 


Significantly, in those cases which 
were functional in nature, the relief 
obtained was “more satisfactory 
than with usual antispasmodic or 
anticholinergic medications.” 


AND 


“When Coactyn did not afford relief 
from symptoms, further diagnostic 
procedures in most instances re- 
vealed organic lesions of the g.i. 
tract.” 


ABSTRACT OF CASE REPORT 

A 42-year-old white female com- 
plained of severe gas and bloating 
after eating “almost anything.” She 
had had a cholecystectomy. Abdom- 
inal distention was so marked as to 
raise the question of pregnancy. 
Cramping became so severe that 
parenteral anticholinergics were 
sometimes required, with but partial 
relief. A g.i. series revealed only 
hypermotility and spasticity of the 
entire g.i. tract. Among the drugs 
which had been tried were estro- 
gens, sedatives, almost all of the 
available antispasmodics, and nu- 
merous alkaline buffering agents. 
None gave satisfactory relief. Ad- 
ministration of COACTYN resulted in 
“almost complete alleviation of 
symptoms.” The patient was able to 
tolerate a better balanced diet. The 
author calls attention to the “topi- 
cal” antispasmodic effect of the pH- 
adjusted phosphorated carbohydrate 
solution. 


FORMULA: 

Each teaspoorful contains 0.5 mg. 
homatropine methylbromide and 
8 mg. phenobarbital in a phospho- 
rated carbohydrate solution with the 
pH of the entire preparation 
adjusted at an optimally effective 
level. Alcohol 9.5%. Pleasantly 
apricot-flavored. 


DOSAGE: 

1 or 2 teaspoonfuls, undiluted, 15 
minutes before meals; additional 
doses if necessary. 

SUPPLIED 

Bottles of 3 fl.oz. and 16 fl.oz. 


1. Olson, J. A.: Am. J, Digest. Dis., Nov., 1955. 


| 
a faster-acting- 
| more effective | 
| spasmolytic 
Coactyng 
KINNEY & COMPANY, INC. 


fo restore apner; 
Ppetite and 
Promote wej 
ght gain 


L-lysine + vitamins + minerals 


this baby needs help 


If he turns his back on food, the infant can 
neither gain weight nor grow properly. 


Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in the 
correct proportions. 


But many foods in the infant diet are rela- 
tively deficient in lysine, compared with 
meat protein. 

Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement helps 
to restore normal growth and perk up lazy 
appetites in infants with anorexia and im- 
paired nutrition. It supplies physiologic 
amounts of L-lysine to raise the biological 
value of milk and cereal to that of high- 
quality animal protein. In addition, Lacto- 
fort provides generous amounts of iron, 
calcium and all the essential vitamins. 


Reference: Williamson, M. B., in Albanese, A. A., et 
al.: New York State J. Med. 55:3453, 1955 


a dry powder... stable . . . odorless . . . tasteless .. . readily soluble 


first with lysine WHITE LABORATORIES, INC. - Kenilworth, New Jersey 
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because he’s on 


itching eczema 


is under control 


gets 


every food 


needs grow 


be 
Controlling the pruritus of eczema with steroids no 2 
longer requires limiting the diet of young children ee 
With MeETICORTEN, the virtual freedom from salt retention a 
permits youngsters to enjoy optimally full diets oy . 
1, 2.5 and 5S mg. white tablets j 
44 
—, Ali 


the dividends of 


(prednisone) 


in rheumatoid 


arthritis. too... 


relief of pain, swelling, inflammation 
and quicker rehabilitation. . 
usually accomplished without edema 


on unrestricted dietary intake. 


comparably valuable in nephrosis, 
rheumatic fever and certain eye inflam- 
mations, as well as in severe asthma 


and chronic eczemas 


- tity, 
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MODERN 
THERAPEUTICS 


Phenylbutazone in the Treatment 
of Nonarticular Rheumatism 

A second series of 100 patients with 
treated with phenylbutazone, and the re 
nonarticular rheumatism has been 
sults reported by the author, Ek, W. Mi 
Cormick of Agnew, California, GP? 
9511956) |. From this experience, the 
author is of the opinion that currently 
there is no better drug available for the 
treatment of acute attacks of rheuma 
tism, Some patients obtain relief with 
in 24 hours, while others react less 
quickly. This drug is potent, and cet 


tain precautions must be heeded in con 


nection with its use:—(1) Long-contin 


ued administration is not advisable, (2) 


Ill effects may occur in repeated courses 


due to sensitization, (3) A history of 
peptic ulceration definitely precludes the 
use of phenylbutazone. The drug could 
cause reactivation of a gastric or duod 
enal ulcer, (4) The drug should always 
be administered orally, and only after 
meals, (5) The drug has a definite tend 
ency to upset electrolytic balance and 


cause sodium retention. Salt must be 


restricted, (6) Blood counts should be 


taken. In the author's series, there was 
no instance of effect on the hemopoieti« 
system. However, should anemia lb» 


discovered, the drug is discontinued, | 


| 
© a 
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4 
the patient "jumpy” 
BONTRIL 
Each Bontril Tablet contains 
1094 


ethamicort 


*trademark 


"Why, no, | haven't. I've been thinking only of names to call my husband.” 
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In deference to 
her daintiness... 


e Massengill Powder is buffered to 
maintain® an acid condition in the 
vaginal mucosa. It is more effective than 
vinegar and simple acid douches. 

e Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal 
mucosa. 

e Massengill Powder has a “clean” anti- 
septic fragrance. It enjoys unusual patient 
acceptance. 

e Massengill Powder solutions are easy 
to prepare. They are nonstaining, mildly 
astringent. 


engill 


when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valu- 
able adjunct in the management of 
/monilia, trichomonas, staphylococcus, 

“ and streptococcus infections of the vagi- 
nal tract. Routine douching with 
Massengill Powder solution minimizes 
subjective discomfort and maintains a 
State of cleanliness and normal acidity 
without interfering with specific treat- 
ment. 


*in ao recent clinical report, ambulatory potients Massengill Powder, recumbent patients maintained 
—with on alkaliae vaginal mucosa resulting from @ satisloctory acid condition up to 24 hours 
pathogens—maintained on acid vaginal mucosa *Arnot, P.H.: West. J. Surg., Obs., and Gyn. 62:85 


of pH 3.5 for 4 to 6 hours after douching with 
Generous somples on request 


The S. E. MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 


~< 
\ \ 


specific enzyme test for urine glucose 


. 
ly check 
30 


AMEDD COMPANY 


city 
recy... 


Ames Company, + Elkhart, indiana + Ames Company of Conoda, Lid, Toronre 


4 quick 
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RIB-BACK 


To the Profession it has served with undivided respons! 


bility for so many years... BARD-PARKER has de 
voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible ... a blade that meets the demand of the Pro 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“harp Ask your dealer 


BARD-PARKER COMPANY, INC 


Danbury, Connecticut 
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In the presence of a history of allergy, 
the patient must be checked daily for 
any allergic manifestation. 

The total dosage used has been 12 to 
15 tablets, each of which contains 100 
mg. 
meal for three doses, then the amount is 


Two tablets are given after each 


cut to one tablet after each meal for 
three doses. Thereafter, one tablet is 
given twice a day for another day or two. 
If relief is not apparent after 48 hours 
Toxic effects 


in the second series of patients were less 


the drug is discontinued. 


frequent due to greater experience in 
handling the drug. An effort was made 


to discover the possible frequency of 


agranulo-cytosis; the estimated risk is 
OOL per cent. Results of treatment in 
the second series of patients were: com- 
plete remission, 72 per cent; major im- 
provement, 23 per cent; minor improve- 
ment, three per cent; no response, two 
per cent. In the two cases that failed to 
respond, further inquiry disclosed an 


error in the original diagnosis. 


Reserpine Used in the Treatment of 
Children with Cerebral Palsy 


Children admitted to the 
Palsy Institute at Norman, Oklahoma, 


Cerebral 


for evaluation and physiotherapy are 
frequently very diflicult to manage due 
tu abnormal behavior patterns, emotional 
disturbances and tension. Therapy has 


high potency vitamin-mineral formula 


“The necessary use of antibiotics, sulfonamides and other drugs 
calls for nutritional measures to offset their antimetabolic 
effect.”* 
MYADEC Capsules are supplied in bottles of 30, 100, 250, and 1,000. 


“Campbell, 0. G., in Wohl, M. G., & Goodhart, R. S$» Modern Nutrition in Health and Disease, 
Philadeiphia, Lea and Febiger, 1955, p. 835. 
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POTENTIATED salicylamide effect 
WITHOUT gastric intolerance 


for the 
relief of ... 


RHEUMATIC and 


ARTHRITIC PAIN 


® 


Sylapar 


(BUFFINGTON‘’S) 


acid 20 mg 


The synergism of sodium paraminobenzoate 
and salieylamide facilitates the rapid estab- 
lishment of high blood levels with minimal 
dosage. Maintainance needs are met with 
proportionally lower doses, The gastric dis- 
tress which normally attends the adminis- 
tration of most salicylates employed for this 
purpose is absent. Vitamin C levels are pro- 
tected throughout the course of treatment 


by the addition of ascorbic acid. 


For professional samples 
ond descriptive literature, write to 


) January 1957 


Enteric coated tablets, each containing 
salicylomide 250 mg sodium pora 
minobentoote 250 mg, and ascorbic 
~ 


New! 
Ready-Mixed 
Penicillin V 
Suspension 


”” the higher blood levels 


of penicillin V 


ma delicious, banana-flavored form 
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(Hydrabamine Penicillin V) 


Oral Suspension 


dosage 

Usual adult dose is one or two 5-cc. teaspoonfuls every four 
to six hours. For prophylactic use, 300,000 units once or 
twice daily. Dosage for older children is the same—for young 
children, proportionate to weight and age. 

supplied 

Ready-mixed, stable, COMPOCILLIN-V comes in a tasty, 
banana-flavored suspension. it's in 80-cc. bottles. Each 5-cc 
teaspoonful represents 300,000 units 

of penicillin V, as the hydrabamine salt. Obbott 
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to be delayed for extended periods while 
the children become adjusted to their 
new environment. R, D. Harris and E. 
H. Rowley, Journal of Pediatrics {49: 
398% (1956) | conducted an initial study, 
using reserpine (Serpasil), on 27 chil- 
dren between the ages of two and twelve 
years. Children between the ages of 
three and twelve were given 0.25 mg. of 
reserpine in the form of an elixir twice 
daily. The two-year-olds received 0.2 
mg, once daily. When behavior patterns 
improved and tension was relieved, the 
dosage was reduced. In some cases the 


drug was discontinued after two to three 


weeks, however, if no improvement was 
apparent during that time the reserpine 
was given for six to eight weeks. It was 
believed that this preliminary study sup- 
plied the information needed for the 
most effective handling of the drug. An 
additional 15 children were added to 
those already having received the re- 
serpine, and two groups were established. 
Group | received 0.25 mg. of reserpine 
as an elixir daily for two weeks which 
was followed by a placebo for two weeks. 
Group II received the placebo for the 
first two weeks and the reserpine for the 
As a result of the 


drug there was a decrease in tension, 


second two weeks. 


making it easier to handle the children. 
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A NEW FORTIFIED ANDROGEN— 
affords safer, more effective management of 
the menopause, senility, menorrhagia, breast 
engorgement and other endocrine disorders in 
the female, regardless of pathology, without 
untoward side reactions’. Excellent results are 
obtained with 1 cc. of GLUTEST intramuscularly 
twice weekly; and maintained on one injection 
weekly or as little as one injection monthly. 


N. Y. State Jrl. of Med. 53:661 


1 RESEARCH SUPPLIES 104 
; PINE STATION, ALBANY, N. Y. 

| Please send me:— 

10 cc. vialis) of GLUTEST—$10.00 each 
; 25 cc. vial(s) of GLUTEST—$20.00 each 
1 [| Literature on GLUTEST 
Check enclosed Mail invoice 
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Ulysses and the Sirens —from a vase in the British Museum 


between the hazards of high steroid dosage 
and the frustration of inadequaie relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect 
is brought out without evoking undesirable side reactions.’”' 


SALCORT 


indicatious: each tablet contains: 


Rheumatoid arthritis... Rheumatoid spon- Cortisone acetate 2.5 mg 
dylitis .. . Rheumatic fever . . . Neuromus- Sodium salicylate 03Gm 
cular affections Aluminum hydroxide gel, dried 0.12 Gm 


‘Busse, E.A.: Treatment of Rheumatoid Arthritis Calcium ascorbate 60.0 mg 
by a Combination of Cortisone and Salicylates (equivalent to 50 mg. ascorbic acid) 
Clinical Med. 11:1105 Calcium carbonate 60.0 mg 


*U.S. Pat. 2,691,662 
The S. E. MASSENGILL Company, Bristol, Tennessee 
NEW YORK + KANSAS CITY + SAN FRANCISCO 


In the arthritides ...a prudent course 


Give your patient that extra lift with “Beminal” 817 
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Also, there was a lessening of fear which 
enabled them to undertake a wider range 
of spontaneous activities. The nurses re- 
ported that the children on reserpine 
were happier and more cooperative, and 
that there were fewer emotional dis- 
turbances; they ate and slept better, and 
were able to manage their braces with 
greater ease. The occupational thera- 
pists found reserpine to be a valuable ad- 
junct to the training program. No sig- 
nificant changes in blood pressure were 
discovered as a result of the medication 
although there was a slight reduction in 
cardiac rate. There was a temporary 


cease of urticaria which cleared up 


promptly, and a few instances of “stuffy 


nose.” Some drowsiness was attributed 
to a general release of tension rather 
than to the effects of the drug. The au- 
thors were very favorably impressed 
with the effects of Serpasil, and believe 
it to be a very helpful adjunct in training 
programs for children with cerebral 


palsy. 


Aminopentamide, 
a Parasympatholytic Agent 
The pharmacologic activity of amino- 
pentamide (Centrine) was observed in 
12 normal subjects. The drug was giv- 
en parenterally or in tablet form, the 
doses ranging from 0.5 to 3.0 mg. on 
different dosage schedules. Single oral 
doses of 0.5 mg. were well tolerated by 
all individuals. When administered on 
an empty stomach, nine of the volunteers 
reported varying degrees of dryness of 
the mouth, nose, and eyes within 20 to 
Continued on see 
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When high vitamin B and C levels 
ore required give your patient 
that extra lift with “Beminal” 817. 


“Beminal” 817—each capsule contains : 

Thiamine mononitrate 25.0 me. 
Riboflavin (Bas) 12.6 meg. 
Nicotinamide 76.0 mg. 
Pyridoxine HCl (Be) 3.0 mg. 
Cale. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 160.0 mg. 


Vitamin Bis with intrinsic factor 
concentrate 1/9 U.8.P. Unit 


New improved formula 


‘BEMINAL’ §17 


Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


© AYERST LABORATORIES 


New York, N. Y. « Montreal, Canada 576! 
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minutes. These subjer tive symptoms 
of parasympathetic blockade continued 


With 1.0 mg. 


of oral aminopentamide, all volunteers 


for three to five hours. 


experienced mucous membrane dryness 
in 20 to 30 minutes. Subjective symp- 
toms persisted for three to five hours. 
When the oral dose was increased to 3 
mg. the symptomatic response was not 


If 3 mg. of the 


drug were given in doses of 0.5 ing. 


materially increased, 
every three hours, the antisecretory ef- 
fects in the upper respiratory tract were 
prolonged, and gave rise to difficulty in 
speaking and deglutition. It was estab- 
lished that doses of 0.5 mg. at four- to 
with- 


five-hour intervals was effective 


out untoward reactions. The action is 


to help them 


almost identical whether it is used orally 
or parenterally. Sixty patients were ad- 
mitted to the Syracuse University In 
firmary with acute visceral spasm char- 
abdominal pain, nausea, 


Twenty to 30 


acterized by 
vomiting, and diarrhea. 
minutes after the subcutaneous admin- 
istration of 0.5 mg. of aminopentamide. 
the visceral spasm had subsided in all 
patients, and there were no local reac 
tions. Symptoms recurred in six pa- 
tients and 0.5-mg. doses were given every 
The group were 
mg. 
every four hours after the acute symp- 


three to four hours. 


given maintenance doses of 0.5 


toms were controlled. The authors, G. 
A. Cronk and D, E. Naumann of Syra- 
cuse, New York New York State Jour- 
nal of Medicine | 56:2688 (1956) |, have 
found favorable response to aminopenta- 
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TAKA-COMBEX Kapscals*—containing the starch-digestant Taka-Diastase,* B-complex 
vitamins, ascorbic acid, and liver concentrates —is available in bottles of 100 and 1,000. 


TAKA-COMBEX Elixir — containing Taka-Diastase and B-complex vitamins —is available 


in 16-ounce bottles. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
low physical reserve 
ity depression muscular aches and pains 
. or cold intolerance. Such “signs of aging,” 


impaired wor k capac 


far from being due to physiologic disturbances, 
may often result from endocrine imbalance 
especially gonadal and thyroid dysfunction.' * 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid 
(44 gr.)—hormones which help to correct endo 
crine imbalance and often halt or reverse in 
volutional and degenerative changes.'* 
Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 


*Purified thyroid globulin 


for middle-age slowdown 


helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain 


lhe anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding 


Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 


ing on clinical response 
Supplied in bottles of 100 and S00 


References: 1. McGavack, T. H.: Geriatrics 5:151 
(May-June) 1950. 2. Masters. W. Obst. & 
8:61 (July) 1956. 3. Kimble, 8. T., and Stieglitz, J.: 
Creriatric 7-20 iJan.-Feb.) 19° Kountz, W. B., 
and Chieth, M Geriatrics 2:344 (Nov..Dec.) 1947 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955 


PLESTRAN ..... 


a metabolic regulator 
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mide when used for peptic ulcer, nausea 
and vomiting of pregnancy, acute cys- 
They 


that some potential fields of application 


titis, and hyperhidrosis. believe 
are: (1) hypersecretion in the mouth 
and upper respiratory tract associated 
with respiratory infections or allergic re- 
actions inadequately controlled by anti- 
histamines, (2) pain associated with 
diseases of the salivary apparatus, (3) 
enuresis, (4) spasms of ureteral or bile 
duct muscles, and (5) combating the 
parasympathetic overactivity associated 


with many stress syndromes. 


The Treatment of Pneumonia in 
Children 


Favorable results have been reported 


NEO-MAGNACORT 


neomycin and ethamicort 


in the literature from the use of a single 
dose of medication rather than contin- 
uous therapy when treating children for 
pneumonia. These reports were based 
on the use of the sulfonamides whose 
place has since been yielded to penicil- 
lin. Torben Jersild and his associates 
of the Sundby Hospital in Copenhagen, 
[45 :388(1956) | in- 


vestigated the use of procaine penicillin 


Paediatrica 


on two groups of children with pneu- 
monia; one group received a single dose 
of penicillin on admission, while chil- 
dren in the second group were treated 
with smaller doses over a period of five 
days. Children having received chemo- 
therapy prior to admission, and those 
who were critically ill were excluded 
from the report on the 571 children com- 
prising the two groups. In the matter 
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ee Specifically, 

by direct suppression 

of the cough reflex. 

But unlike narcotics, 
Romilar does not cause 
central depression, 
drowsiness, constipation, 
or other side effects, 
Available as syrup, 


tablets, and expectorant, 


Rowsilar® HBr — brand of dextromethorphan HEr 


pain relief 


plus 
antibacterial action 


AZO GANTRISIN 


In urinary tract infections, Azo Gantrisin 
usually provides effective antibacterial 
control (local and systemic), together 
with prompt relief of associated pain and 
discomfort .. . by combining 
well-tolerated Gantrisin with a clini- 
cally proved urinary analgesic. 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 
'"Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gantrisin® - brand of sulfisoxazole 


4 
om 
4 
Uh 
= 
ak 
Drs. 


out of 
blood 


pressure... 


calms 


anxiety 


Quiescence is 


Butiserpine prescribed when you 


The Butisol component acts at once to produce its 
well-known quieting “daytime sedation.” And the 
small dosage of reserpine gradually builds up its 
tension-suppressing effect, without the disturbing 
side reactions of larger dosage. 
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use Butiserpine. 


Eoch tablet or teaspoonful of elixir 
contains Butisol” Sodium 15 mg. (4 gr.) 
ond Reserpine 0.1 mg. 


Prestabs Butiserpine R-A (Repeat Action Tablets) 


McNEIL LABORATORIES, mC. 
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of age, duration of illness, temperature, 
pulse, respiration and accompanying 
illnesses, the groups were substantially 
similar. From a standpoint of effective- 
ness, the forms of administration were 
the same. Of the children who received 
the single dose of penicillin, the tem- 
perature reached normal limits within 
24 hours in 52 per cent; in the second 
group, the figure was 38 per cent, a sig- 
nificant difference. No serious compli- 
cations appeared in either group. Sup- 
purative otitis media developed in 11 
per cent of patients in the single-dose 


group, and in 16 per cent of the other 


group, and acute tonsillitis appeared in 
four and five per cent of the two groups. 
If no therapeutic response to penicillin 
occurs within 48 hours, other measures 
should be considered. The authors find 
that the single dose is more suitable for 
treating children and, in addition, it may 
be administered in the home. 


Continued or 
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solution to puzzle on page bu 


Vitamin A 1,667 Units (0.5 mg 
Vitamin B, mononitrate 0.67 mg. 

Ascorbic acid 33.3 mg. 
Nicotinamide 16.7 mg. 

Vitamin B, 0.67 mg. 

Vitamin 6, 0.5 mg. 

Vitamin Bis with intrinsic 

factor concentrate 0.033 USP Unit (ora! 
Folic acid 0.1 me. 

Choline bitartrate 6.67 me. 
Pantothenic acid 


(as the sodium sait) 5 me. 
MINERALS 


Ferrous sulfate (exsiccated) 16.7 mg. 
lodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 


DIGESTIVE ENZYMES 
Taka-Diestase® 20 me. 
Pancreatin 133.3 mg. 


PROTEIN IMPROVEMENT FACTORS 
|-Lysine mononhydrochioride 66.7 meg. 
di-Methionine 16.7 mg. 


147 mg. 
0.167 mg. 


One Kapseal three times daily before meals. 
Female patients should follow each 21-day course 
with a 7-day rest interval. 


PACKAGING: 
ELDEC Kaepseals wre svailabie in bottles of 100. 
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New roe indolent ulcers 


Anemia of Infancy in this skin disorder poy: 
A new intramuscular injection called and many more + 


Imferon promises to be a “safe, effective 


and convenient” form of treating iron NEW Vigform- 


deficiency anemia in infaney, according 


to Dr. Ralph O. Wallerstein of the Chil- Hydrocortisone 
dren's Hospital in San Franciseo. m antibecteris! 

He reaches this conclusion on the basis rea antifungal 
anti-inflammatory 
antipruritic 


of tests conducted on infants ranging 
from 5 to 36 months at the outpatient 
department of the hospital there. His 
findings are reported in the Journal of 
Pediatrics |F9:AT3( 1956) |. 


P. CIBA) 


viOFORM*( thydrosyG 
Cc I B A Summit. N. J 


EXCELLENT RESULTS IN IMPOTENCE... 
as well as in the male climacteric and male 
senility .. . are being achieved with GLUKOR*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956 


1 RESEARCH SUPPLIES 103 
; PINE STATION, ALBANY, N. Y. 


Please send me:— JRESEARCH 
10 cc. vial(s) of GLUKOR—$10.00 each 


25 cc. vials) of GLUKOR—$20.00 each UPPLIES 

Literature on GLUKOR 
Check enclosed [] Mail invoice 
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Open the Flood Gates... F 


Biliary 
System 
_with 


CHOLAN 


com prehe nsive biliary therapy « 


/ 
4 


ForipGlared in a single tablet to presi 
synieistic with selective SPASMOLYSIS} 
plus potent HYDROCHD} ERESIS 


FO RMULA: 
Dehydrocholic acid 
Homatropine methylbromide 
Phenobarbital 


Average dose is one tablet 3 fimes dailyd ) Liberal Semple 


/ ; of led on request 


/ MALTBIE LABORATORIES DIVISION + Wallace & Tiernan Inc, * Belleville 9, N. J. 
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Gives tast reliet of 
nasal congestion 


Novahistine works better than 
antihistamines alone. The com- 
bined action of a vasoconstrictor 
with an antihistaminiec drug pro- 
vides marked nasal de¢ongestion, 
inhibits excessive secretion... 
combats allergic reactions, Ora! 
dosage avoids patient misuse of 
nose drops, sprays and inhalants 
...eliminates rebound congestion. 
Novahistine will not cause jitters 
or insomnia. 


Each Novahistine Tablet or tea- 
spoonful of Elixir provides 5.0 
mg. of phenylephrine HC]! and 


12.5 mg. of prophenpyridamine nlock”’ 

maleate. For patients who need e 
greater vasoconstriction, Nova- 

histine Fortis Capsules, Novahis- 


tine with APC and Novahistine closed-up 


with Penicillin Capsules contain 


ice the f phenyl- 
1¢ amount of pheny nose. 
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Novahistine-DH 


(Vol 


and... 


é a 


when “head colds” 


become “chest colds” 


relieves 
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congestion 


at both sites 


Fortified Novahistine with 


dihydrocodeinone for the control 


of coughs and respiratory 


congestion 


Each teaspoonful (5 cc.) contains 
Phenylephrine hydrochloride 
Prophenpyridamine maleate 


Dihydrocodeinone bitartrate 
(may be habit forming) 


Chloroform (approximately) 
|-Menthol 


10 me. 
12.5 mg 
1.66 mg. 


13.5 me 
1.0 mg 


(Alcohol content, 10%; sugar, 33.4%) 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, inc. 


indi lis 6, Indi 
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A “great practical advantage” of the 
medication, the author asserts, is that 
as few as one to four injections will not 
only effectively correct hemoglobin de 
ficiency but will store enough iron in 
an infant to protect against future 
anemia. 

The injection caused no “local pain, 
tenderness, redness or swelling”, and 
there were none of the undesirable re- 
actions such as fever and lethargy which 
sometimes result from intravenous iron 
therapy. Moreover, injections of In 
feron do not pose certain technical diff 
culties encountered in intravenous ad 


ministration to infants. 


Proctosigmoidoscopy Necessary for 
Cancer Detection and Prevention 

Proctosigmoidoscopy is the most 
neglected of the simple diagnostic pro 
cedures although it is “the only accurate 
method of polyp detection,” a group of 
White Sulphur Springs, West Va., phy 
sicians report. They analyzed 5,158 ex- 
aminations at the Greenbrier diagnostic 
clinic. “Internists and general prac- 
titioners, upon whom early diagnosis of 
ten depends, continue to neglect it” and 
“many outstanding medical centers still 
do not include the procedure as an in 
tegral part of the general physical ex- 
amination.” 

Of the 2,401 men examined, 48 of 
them 7 times, “rectal and/or sigmoidal 
polyps were discovered in 161 patients.” 
Only four polyps were felt on digital 
examination of the rectum. Approxi 
mately 5% of the 161 patients with 


polyps contained invasive carcinoma, 


13la 
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and at least an additional 5° contained 
carcinoma in situ or atypism. 

At the Greenbrief Clinic, proctosig- 
moidoscopy is performed by the intern- 
ist at the time of the physical examina- 
tion. “If feces are encountered, a low 
enema of sodium biphosphate and so- 
dium phosphate (Phospho-Soda) solu- 
tion is administered from a disposable 
bottle. This results in excellent prepara- 
tion in nearly all patients with very little 
loss of time,” the physicians advise. 

The investigators, E. L. Crumpacker, 
M.D., J. P. Baker, M.D.. H. C. Ballou, 
M.D., E. J. Morhous, M.D.. and J. M. 
M.D.. 


rectal polyps to little time bombs, tick- 


Emmett, compare adenomatous 


ing silently for months or years. Since 


eCZema 


in this skin disorder — 
and many more 


NEW Vioform- 
Hydrocortisone 


C antibacterial 
ream antifungal 
anti-inflammatory 
antipruritic 
pF 
t 
VIOFORM® ydroaya 


CI BA summit, 2. 


they are easily accessible to direct in- 
spection and local removal, “It is the 
obligation of the physician to protect 
his patient by making this procedure a 
part of the physical examination.” The 
1.M.A. Archives of Inter- 
1956) |. 


report is an 
nal Medicine (98 


Effective Control Pain in 
348 of 350 Patients 


The therapeutic value of a_ small 


amount of Demerol combined with a 
non-narcotic analgesic such as A.P.C. 


has again been demonstrated in reliev- 
ing clinical pain, Drs. G. A. Cronk and 
D. Ek. Naumann state in 
Record of Medicine [169:517(1956) |. 


The authors treated 350 patients with 


International 


a wide range of painful clinical condi- 
tions at Syracuse University Hospital. 
Pain was controlled in 348 cases follow- 
ing oral administration either of A.P.C, 
with Demerol or Demerol combined with 
APAP, salicylamide and caffeine. Sig- 
nificantly, it is noted that. during 62 
per cent of the patient treatment days, 
pain was managed with only 0.05 to 
0.06 Gm. of Demerol combined with the 
non-narcotic analgesics. 

Both formulations were regarded as 
equally effective by the patients and in- 
vestigators. No evidence of toxicity or 
side reactions from the use of Demerol 
were observed, and both combinations 
were well tolerated by the gastrointes- 
tinal tract. 

Drs. Cronk and Naumann cite previ- 
ous studies showing that an oral dose 
of 0.1 Gm Demerol increases the cutane- 
ous pain threshold 50 per cent, and 0.3 
Gm. of aspirin, approximately 30 to 35 
They 


tion does not potentiate the activity of 


per cent. state that the combina- 
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corrects capilla ry seepage 


Few single therapeutic agents are so generously 
endowed with antipyretic, anti-inflammatory and 
antirheumatic properties as CITRISAN,. 


Formula: Each tablet contains: Lemon Bioflavonoid Complex, in 

Salicylamide er. 

> capillary see page, stabilizes connective 

Lemon Bioflavonoid Complex 50 mg tissue ground substance, helps correct 

Ascorbic Acid (Vitamin C) 45 meg periarticular involvement Lemon Bio 

flavonoid’s eflectiveness is “roughly 13 


Fach ingredient has an impressive service 
times that of rutin.” ! 
rec ord. 


Ascorbic Acid augments the action of 


Salicylamide, best tolerated of the sali the Bioflavonoids and, in addition, correct 
cylates, promptly relieves pain and skeletal Vitamin C deficiencies common in debili 
muscle spasm. It is the drug of choice tating diseases, especially during salicylate 
where massive salicylate therapy is therapy 

indicated, 1, Oil Paint and Drug Reporter, April 40, 1956 


Prescribe CITRISAN for reversal of the arthritic process, restora- 
tion of capillary integrity, and an increased sense of well-being. 


1 colorful, fact-packed brochure will give 
you the whole story. Send for it— today. 


CHICAGO PHARMACAL COMPANY 


Cc H I E Dic | N. Kavenewood Ave Chicage Illinois 


Pacific Coast Branch 


Plewenth St Sen Pranciece, Cal 
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analgesic effect. eczema 


Reserpine in the Treatment in this skin d 
of Hypertension and many more - 


There are at least four requisites for 


the drug to be used for hypertension: NEW Vioform- 

it should be capable of reducing the di- 

astolic and systolic blood pressures by Hydrocortisone 

20 mm. Hg; tolerance to its action Cream antibacterial 

should not develop on prolonged ad- antifungal 
anti-inflammatory 

ministration; the therapeutic dose antipruritic 

should be considerably less than the 

toxic dose, and side-effects should not 


interfere with the patient’s activities. mannan 


y 


4 


Reserpine, a crystalline alkaloid from CIBA 
A su 


Rauwolfia serpentina, was evaluated ac- 
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st the Wer is 


pital in British Heart Journal [(18:525 
(1956) |. A group of 34 unselected hy- in this skin disorder 
and many more 


pertensive ambulatory patients were 


viven inert tablets for an observation 


period of six to nine months, after NEW Vigform- 
which one- to two-milligrams of reser- d dj rti 
pine in tablet form were prescribed y roco sone 
daily for a period of one year. For an cream antibacterial 

. antifungal 


additional three to six months, a con- snti-iaflemmetery 
trol period was maintained during antipruritic 
which half of the group received reser- UPI 


yine, and the others were given a place- and 


na waler-we ba 


bo. The results of the reserpine therapy VIOFORM®(iodochiorhydroayau 


showed an average reduction in blood eS ee 


Through The Menstrual Years of Life- 


| mw frequency with which the menstrual life of so many women 
is marred by functional aberrations that poss the borderline 
of physiologic limits, emphasizes the importance of on effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

May we send you ao copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request 


MARTIN H. SMITH COMPANY 


131 EAST STREET, NEW YORK 10, 
Lew, \: 
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At a symposium’ in Lima, Peru, in 1956, 
it was reported that good aeration and 
draimage are essential to the successful 
management of sinusitis. Conservative 
therapy was preferred to radical opera 
tons 


Numerous reports from physicians show 
that lodo-Niacin Tablets liquefy accumu- 
lated mucus in the sinuses, thus aiding 
drainage and aeration As Remington 
states, “potassium iodide ts one of the 
most valuable of the saline expectorants 
and is widely employed in the treatment 
ot bronchitis and asthma where it affords 
relief by liquefying tenacious sputum.’ 


Clinical reports prove that sinus head- 
aches are effectively relieved by lodo- 


Niacin as adequate drainage 1s established 
and the passages are cleared. Medication 
may be continued in full dosage over long 
periods of time without any hazard of 
iodism’, 


* 
The recommended dose of lodo-Niacin ts 0 p 0 e N AC N 


2 tablets three or four times a day. In 


urgent cases lodo-Niacin Ampuls may be 
used for intramuscular or slow intrave- 
nous injections’ 1 JAMA 161:391, 1956 
Practice of Pharmacy, Lith ed 
4m J Digest. Dus 1955 
M Times 84:741, 
*US PATENT PENDING 
COLE CHEMICAL COMPANYS mri] 


21.27 Laclede Ave i 
St. Louw 8, Me 


Prolonged Relief in Sinusitis 


CHEMICAL 
COMPANY 
3721-27 Laclede Ave. 
St. Lowis 8, Mo. 


Gentlemen Please send me profe 


of 10D0O NIACIN 
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pressure for all members of the group 
of 18 mm. Hg systolic and 15 mm. di- 
astolic. Approximately 40 per cent of 
the group showed a reduction of 20 mm. 
Hg. or more. Tolerance to the hypo- 
tensive effect of reserpine did not de- 
velop. Side-effects, particularly tired- 
ness, lack of initiative and vitality oc- 
curred to a degree which indicates that 
the drug would be unsuitable for con- 
tinuous administration in all patients, 
although in some cases it was of distinct 


value. 


Viadril and Anesthesia 


Viadril as an adjunct to anesthesia 
has been favorably received since it of- 
fers the maintenance of good respira- 
recognized in recent 


tory exchange, 


infantile 
eczema 


in this skin disorder — 
and many more 


NEW Vioform- 
Hydrocortisone 
Cream antibacterial 


antifungal 
anti-inflammatory 
antipruritic 


VIOFORM® 


I B A Summit, J 


years as most essential during anes- 
thesia. Viadril is a steroid compound 
related in chemical structure to the ad- 
renocortical steroids, including corti- 
sone, and has been shown to exert op- 
timal anesthetic properties. C. L. Bur- 
stein of New York in Current Researches 
in Anesthesia & Analgesia [35:476 
(1956) ] reports on a clinical evaluation 
of this agent following its use in more 
than 500 cases, the most of which were 
orthopedic procedures performed at the 
Hospital for Special Surgery. An earlier 
report on the drug showed that throm- 
bophlebitis developed in the vein used 
for its administration in a two and one- 
half per cent concentration. Therefore, 
the author used a concentration of one- 
tenth per cent which was administered 
via intravenous drip, and combined with 
nitrous oxide, cyclopropane, spinal ot 
local anesthesia. The amount, although 
variations were employed, averaged 500 
mg. for a one-hour surgical procedure 
and 1,000 mg. for a two-hour operation. 
When Viadril, the 


amount of other anesthetic agents re- 


combined with 
quired was significantly reduced. The 
respiratory tidal volume was maintained 
with normal limits and neither laryngeal 
spasm nor bronchiolar constriction oc- 
curred, The one-tenth per cent concen- 
tration of Viadril failed to produce a 
single case of thrombophlebitis. Further 
study of Viadril may well show its use- 
fulness in disease states requiring a non- 


toxic analgesic. 


Methenamine Mandelate for the 
Treatment of Infections of the 
Urinary Tract 
More than 200 patients suffering with 
deep-seated or chronic infections of the 
urinary tract were treated at Hotel-Dieu 
—Continued on page 
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Better Calcium Assimilation 


f 


TWICE THE PERCENTAL 
INCREASE OF TOTAL 
CALCIUM* 


e Contains Trace Minerals 
e Contains More Calcium 


e ls Phosphorus Free (Naturally) 


LOW DOSAGE (1 tab tid.) LOW COST (3 cents per tablet) 


MA | ON e Write for samples and literature 
e Available at any NWDA 
Wholesaler 


MARION LABORATORIES 


2910 GRAND AVENUE “Hardy, J. A 
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impetiginized 


mandelate (Mandelamine). However. 
since follow-up information could not 
he obtained in a number of cases, the 


authors, J. P. Bourque and J. Joyal in NEW Vioform- 


Canadian Medical Association Journal 


|75:634(1956) |, have based their eval- Hydrocortisone 


uation of the drug on 100 cases. Man- 


antibacterial 
delamine was given at the rate of one ream antifungal 


gram three or four times a day, and was anti-inflammatory 
‘ antipruritic 
used only after routine urologic pro- . 


cedures including surgery had failed to taining 10d ydroayquin U 


i 


be effective in sterilizing the urine. 


‘ 
VIOFORM* y 


B A Summit. WN. J. 2/2 


Methenamine mandelate proved success- 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 


able at reasonable pr.ces in the stores the 


year round having these attributes: 

1. One of the best “protective” foods with a 
well-rounded supply of vitamins and minerals. 
2. Low sodium— very little fat—no cholesterol. 
3. One of the first solid foods fed babies. 

4. Useful in bland and low-residue diets. 

5. Mildly laxative. 


6. May be used in the management of both 
diarrhea and constipation 


7. Can be used in reducing diets. 
8. Can be used in high-calorie diets 


9. Useful in the dietary management of celiac 


disease. 


10. Useful in the dietary management of idio- 
pathic non-tropical sprue 


11. Useful in the management of diabetic diets. 
12. Valuable in many allergy diets, 

13. A protein sparer. 

14. Favorably influences mineral balance 


Useful in the management of ulcer diets, 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the 
statements made on the 


prececing page... 


2. Additional information in con- 
nection with any of them... 


3. ‘The composition of the 


banana... 


4. ‘The nutritional story of the 


banana... 


5. Information on various ways 


to prepare or serve bananas. 


Please feel free to write to 


Director, Chemwal and Nutrition Research 


United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N.Y. 
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Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 


1 mg. oral tablets, bottles of 100 
Both are deep-scored 


"Schwartz, E New York J. Med 
56:570, 1956 


in bronchial asthma 


brand of prednisolone 


whenever corticosteroids 
are indicated 


provides restoration of breathing capacity — Kelicl of symptoms 


| bronchospasm, cough, wheezing, dyspne a| is maintained for long 


periods with relatively small doses.* 


minimal effect on electrolyte balance — 11) Uicrapoutically cflective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”"* Lack of edema and undesirable weight gain permits more 


effective therapy partic ularly for those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Phizer & Co., Inc. 
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ful in many cases which had not re- 
sponded to previous antibiotic or sur- 
gical therapy. Of the 100 cases, 71 were 
deep-seated or chronic; of these, 41 per 
cent obtained complete sterilization of 
the urine, 21 per cent obtained partial 
sterilization, and 38 per cent showed no 
bacterial change. ‘Twenty-nine of the 
group presented common urinary infec- 
tions such as the physician meets daily 
in his practice; of these, 59 per cent ob- 
tained complete sterilization, 24 per cent 
obtained fair or partial sterilization, and 
24 per cent did not respond. The short- 
est period in which the urine became 
completely sterilized was three days; the 
longest time was 28 days, and the aver- 
age was eight days. Side-eflects men- 
tioned by four patients were of a suf- 


anogenital 
pruritus 


in this skin disorder 
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ficiently minor nature to permit the use 
of the drug during convalescence at 
home without constant surveillance. The 
authors believe Mandelamine to be an 
excellent chemotherapeutic agent for 
eradicating common urinary infections, 
and to give fair results for infections 
of long standing or for those associated 


Best 


are obtained in staphylococcal or Pro- 


with deep-seated lesions. results 


teus infections and fair results in FE. coli 
Being 


Mandelamine gives by far the best re- 


infections. itself an acidifier, 


sults when acting in an acid urine. 


Heptabarbital in the Treatment of 
Mentally Disturbed Patients 


Heptabarbital (Medomin) is a short- 
acting, comparatively nontoxic member 
of the 
used in Europe. Because of the short 


barbiturate family extensively 
duration of action and its mildness, it 
has been employed as a soporific or 
sedative for milder degrees of insomnia 
or anxiety. Doses as high as 2.400 mg. 
have not been followed by serious side- 
effects. A. B. Ainley and C. Kaligman 
observed the secative - hypnotic effects 
of the drug when administered to 49 
patients at the Grasslands Hospital, Val- 
halla, New York in the Journal of Nerv- 
Vental [723:125 


(1956)] who were mentally disturbed 


ous and Disease 
and required nocturnal sedation. Dosage 
varied from 200 to 1,200 mg. of Medo- 
min. The patients were considered in 
three categories in evaluating the use 
of the drug. Of the 16 patients with 
schizophrenia, 85 per cent of the group 
respondered satisfactorily. Eleven pa- 
tients with depressive reactions were 


Medomin on 48 


were benefited 40 times. 


given oecasions and 


In the group 


of 22 patients with senile brain disease, 
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evacuation of soft, well—formed stools 
is achieved dependably with SENOKOT 
through stimulation of Auerbach’s plexus 
and restoration of normal bowel motility. 


rehabilitation of the constipated bowel 
with SENOKOT permits gradual reduction 
of dosage and eventual discontinuance. It 
is‘...a cure in the true sense of the word.’”* 


DOSAGE: Average starting dosage for adults is one level teaspoonful of the granules 
(or two tablets), preferably at bedtime. Dosage may be increased or decreased to meet 
the patient’s specific needs. GRANULES: Cocoa-flavored in 8 and 4 ounce containers. 
TABLETS: Small and easy to swallow, in bottles of 100. 

*Abrahams, A.: Brit. Ency. Med. Pract., 2 ed., Interim Supplement, London, Butterworth (Mar.) 1964. 
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effective response to the drug occurred 
in 88 per cent. No untoward  side- 
effects were noted even in the aged and 
chronically ill patients. On the basis of 
these observations, it is suggested that 
Medomin, when employed to alleviate 
mild to moderate degrees of sleep dis- 
orders in the mentally disturbed, will 
produce a high proportion of satisfac- 
tory responses, and will compare favor- 
ably with the more commonly used so- 


porifies. 


Cancer of the Breast 


In spite of its accessible location, less 
than 40 per cent of cancers in the fe- 
male breast are discovered prior to met- 
astasization, and these malignancies con- 
tinue to be the leading cause of death in 
women between the ages of 40 and 60 
years. It has been observed that tumor 
regression occurs when the body's endo- 
crine balance is grossly disturbed, but 
unfortunately the malignant cells appear 
to develop a resistance that permits them 
to carry on. The need for drugs that 
interfere with the factors which initiate 
and perpetuate these changes in the cells 
is obvious. 

One approach to the problem lies in 
attempting to discover a particular geo- 
graphic region with a low percentage of 
breast cancers in what seems to be world- 
wide distribution. For ten years an in- 
tensive search failed to reveal a single 
case of mammary neoplasm in an Eski- 


mo. Their very unusual dietary habits 


| with the high percentage of fat consump- 
tion is unique. The fact that the fat is 
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HP*ACTHAR Gel 
is the most widely used ACTH 
preparation— 


HP*ACTHAR Gel 
has the greatest volume of 
clinical experience — 


HP*ACTHAR Gel 
is regarded as the international 
standard of potency — 


and 


has a safety record unmatched 
by any other drug of compar- 
able power, scope and action. 


Some common indications from 
more than 100 diseases in which 
you can expect rapid effects from 
short-term therapy: 


Allergies, including Asthma 
Drug Sensitivities 
Penicillin Reactions 


HP*ACTHAR Gel is The Armour 
Laboratories Brand of Purified Repository 
Corticotropin (ACTH) 

*Highly Purified 


THE ARMOUR LABORATORIES 
A OLVISION OF ARMOUR AND COMPANY 
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usually rancid seemed in some way per- 
tinent, and led to certain investigative 
work with heptaldehyde. In mice har- 


boring mammary gland carcinomas, 
liquefaction and regressive changes in 
the tumors without apparent injury to 
the animals followed the ingestion of 
The 


In mice, the drug ap- 


heptaldehyde. same result was 


obtained in dogs. 
peared to induce complete resorption of 
embryos when administered within five 
days after insemination. This observa- 


tion is noteworthy since embryonic 


tissue has many growth factors which 


| resemble those of malignant tumors. 


A clinical trial of the drug was insti- 
tuted by 
ates, as reported recently in the Cana- 


Medical 


R. N. Lawson and his associ 


dian Association Journal, on 
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Each capsule contains: 


Vitamin By» with Intrinsic why 
Factor Concentrate 


1 U.S.P. Oral Unit PRONEMIA 


Vitamin (additional) 
15 mcgem. 
is the 


Powdered Stomach 


200 meg 
most 


Ferrous Sulfate Exsiccated 
400 meg 


Ascorbic Acid (C) 
150 meg. 


Folic Acid 
4 meg. 


potent 
of all 


oral 


hematinics ! 


Hematinic Lederite 


Compare this formula with that of any other hematinic, 
and you will find that PRONEMIA is clearly, measurably 
more potent. Every known hemopoietic is included, and 
each one is present in generous quantity. You can 
confidently prescribe PRONEMIA for all treatable anemias, 
including maintenance of pernicious anemia patients 


Dosage: just one capsule daily ! 


filled secled capsules 
(a Lederie exciusive') tor more 


rapid and complete absorption 
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two patients with inoperable cancer of 
the breast. A pain response was experi- 
enced by both women within five min- 
utes of an intramuscular injection in the 
gluteal region. Eight weekly injections 
were given; the pain response increased 
and persisted for longer periods, but the 
tumor growth appeared to be arrested. 
Observations were extended to a group 
of patients, and approximately 80 per 
cent were aware of a reaction to the drug 
within eight minutes which was charac- 
terized by pain or a tight sticking feel- 
ing in the tumor. 

It is known that the temperature of the 
skin over a tumor is somewhat higher 
than that of the surrounding skin. Re- 
peated observations disclosed a lowering 


of the temperature of the skin over a 


malignancy in the breast following a 


one-ce. injection of heptaldehyde in the 
gluteal muscle, but no thermal changes 
were noted if the lesion were benign. 
The availability of a simple, reliable clin- 
ical test to identify breast cancer at an 
would be of inestimable 


early stage 


value. To further test the reaction, tem- 
perature readings were recorded before 
and after an injection of heptaldelhyde 
in a group of patients in whom a malig- 


and in all cases a reduction in skin tem- 


naney been clinically diagnosed, 


perature over the cancer was noted. 
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Medihaler 


Means notably safe and effec- %& 
tive therapy when indicated for 
children. Medication is in leak- 
proof plastic coated bottles... 


Medihaler 


Means self-powered, uniform, 
measured-dose inhalation ther- 
apy... made possible by specially 
designed metered-dose valve... 


Medihaler 


Means true nebulization. Each 
measured dose provides 80 per 
cent of its particles in the opti- 
mal size range—0.5 to 4 microns 
radius—insuring effective pene- 
tration of the respiratory tract. 


Medihaler 


Medihaler 

Medication and Adapter fit into neat 
plastic case, convenient for pocket 
or purse... 


Medihaler 


Means an unbreakable Oral 
Adapter—no movable parts— 
no glass to break—no rubber 
to deteriorate... 


Means greater economy—no 
costly glass nebulizers to re- 
place, and one or two inhalations 
usually suffices for prompt relief. 


In Asthma 


For Rapid Relief of Acute or Continuing Bronchospasm 


Medihaler-lso 


Riker brand of isoproterenol HCl 


Medihaler-Epi 


Riker brand of epinephrine 0.5% solu- 
tion in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.125 mg. epine- 
phrine. In 10 cc. vial with metered- 
dose valve, sufficient for 200 inhalations. 


0.25% solution in inert, nontoxic aero- 
sol vehicle. Each ejection delivers 0.06 
In 10 ce. vial with 


sufficient for 200 


mg. isoproterenol. 
metered-dose valve, 
inhalations. 


Medihaler-Epi replaces injected epine- 
phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only 

one inhalation is necessary. 
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“Brainwashing” Techniques, 
Objectives Described 


The general impression that “brain- 
washing” is a scientific technique which 
gives guaranteed, permanent results is 
entirely false, two American physicians 
said recently. 


This impression, however, is good 


epistaxis 


propaganda for the Communists, ac- 
cording to Drs. Lawrence E, Hinkle Jr. 
and Harold G. Wolff, New York. To 
counteract it they published a lengthy 
description of Communist indoctrina 


tion techniques in a recent issue of 
Irchives of Neurology and Psychiatry. 
They collected their 


serving as consultants to the U. 


information while 
S. De 
partment of Defense. 

“Brainwashing” (a term invented by 
a newspaperman) is not a new and re- 
markable technique of “thought con- 
trol” nor was it designed by scientific 
investigators on the basis of laboratory 
controlled observa- 


experiments and 


tions, they said. 
It does not cause any physiological 
changes or impaired function of the 


brain, and it doesn’t change a person's 
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viewpoint completely or permanently in’ which he labors,” they said. 
every case. The exception to this is the case of 

Actually “brainwashing” is a com- American Air Force POWs who “con- 
bination of methods of interrogation fessed” to bacteriological warfare dur 
and indoctrination that Communists ing the Korean conflict. These men were 
have long used against “enemies of the not “brainwashed” into believing their 
state”—both foreigners and their own confessions. They confessed to things 
citizens. Its chief features are tremen- they knew were not true, only because 
dous physical discomfort, profound they were submitted to extreme brutal- 
psychological pressure and a system of — ity and physical torture, which are not 
rewards and punishments for “good” usually a part of the indoctrination 
and “bad” behavior. process 

The aim is to get a prisoner to accept Even the POWs who chose to remain 
the Communist interpretation of his in China after “brainwashing” were not 
guilt” and to believe that what he con really converted to Communism, the 


fesses is actually true under this inter- authors said. Most of them stayed 


pretation. largely because they were afraid of 


It generally succeeds in causing a being punished if they came home. 
prisoner to change his attitude just The authors said their report did not 
enough to satisfy his captors and re- primarily concern prisoners of war, 


lieve the “intolerable pressures under 


C.V.P. helps diminish increased 
capillary permeability, fragility, 
and resultant bleeding by acting 
to maintain the integrity of the 
intercellular ground substance 
(cement) of capillary walls 
C.V.P. is water-soluble and is 
thus readily absorbed and 
utilized. Purified hesperidin and 
rutin are poorly soluble in 
water. Hesperidin itself has been 
shown to be inactive in a number 
of biologic tests, in which C.V.P. 
is highly active. C.V.P. provides 
the many active water-soluble 
bioflavonoid factors of the whole 


citrus bioflavonoid complex 


C.V_P. capsule or each 5 cc. of 

 duo-CVP 

: 

(double strength C.V.P.) a 

Each duo capsule provides; 

(vitamin C) 200mg 

u. s. vitamin corporation - PEUTICALS 
(Arlington Funk Labs, division) 250 St, New York 
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is now possible 


FOR LARGE DOSAGE = 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


| ASTERIC am (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 


40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC ©: is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equol 
blood levels were obtained.* 


(5 gr. enteric-coated Aspirin) will be found beneficial for 
those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


(5 gr. enteric-coated marbleized tablets) supplied in bottles 
of 100 and 1000. 


Sample and Literature on request 11-AS-11 


snd Bouer, W 


fed. 242,49 
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in winter, and that remissions at this season 
are rare. Yet RIASOL is equally effective in 
cold and warm weather. 

Now is the time to give RIASOL the acid test 
in psoriasis. Try RIASOL when the task is 
hardest, when freezing temperatures agyravate 
the itching and skin eruptions, 

In most 
clear up in an average of eight weeks unde: 
treatment with RIASOL. If you start vou) 
patient now, he may see satisfactory results 


cases the skin patches of psoriasis 


before spring. 

Clinical studies show that RIASOL clears up 
the cutaneous lesions of psoriasis in many cases 
after other treatments have failed. 

RIASOL contains 0.45 mercury chemically 
combined with soaps, 0.547 phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and thor 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 

RIASOL is supplied in 4 and & fid. oz, bottles 
at pharmacies or direct. 


Dept. MT-157 


It is a well-known fact that psoriasis is worse 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27, Michigan 
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varicose 2nd 
indolent ulcers 


in this skin disorder ‘a lications. They merely noted that in 
and many more ae 


every case investigated, the POW’s be- 
havior had “an understandable basis.” 
Their description mainly covers civil- 


NEW Yjoform- ian prisoners—Russian, Chinese and 


Western—in both Russia and Com- 


Hydrocortisone munist China. 
Cream antibacterial In the case of Western civilians. suc- 
antifungal 


onti-inflemmetory cessful brainwashing is limited, they 
antipruritic said. Prisoners who are “converted 
usually readjust when released. During 
long isolation from their own world 

VIOFORM® ehydroay Pp they see no evidence to contradict what 
‘ their captors tell them. After release, 

I B A Summit. Nw. J 
and when the prisoner is free of the 
threat of punishment, he begins to com- 
pare prison beliefs with actual evidence. 
and generally shifts back into his pre- 
Definitely Helpful in prison attitudes. Lively” memories of 
prison punishment often make former 
prisoners bitterly anti-Communist, they 

said. 

Use of NICHOLS NA. Even those Western civilians who 
SAL SYPHON is clearly emerged from prison as apparently 
indicated. It Acts by 
Suction and serves as a 
detergent and decongest- 
ant—removing infectious These persons seemed to have been 


well-indoctrinated Communists even- 


tually reverted to their previous ideas, 


mucopus causing inflam- 

mation of the nasal 
mucosa. DRAINAGE and and have been found to have similar 
VENTILATION are re-es backgrounds and psychological make- 
tablished, quickly relieving 
nasal pathologies. Clinical- 
ly tested by rhinologists for 
over 40 years! Write for 
Special Trial Offer. 


more easily “brainwashed” than others. 


ups. Most of them had previously re- 


belled against home and family, had 


WHO Is THIS DOCTOR? 


(from page 49a) 


Montclair The doctor is Alexander Borodin and 


the opera is “Prince Igor.” 
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a true 
cough specific 
non-narcotic 


ROMILAR ‘Roche’ 


For suppre' ‘ vhatever the 


attective as 


codeine. Ye NO sedative 

or respiratory - dey sar ctivity, and 

it's remarkably free side effects such 
Jency to 

habit formation. Availab 

syrup, in tablets, or expe 


(with ammonium chloride 
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Where LECITHIN 


is indicated — 


GRANULESTIN 


for 


in psoriasis 


ASSOCIATED CONCENTRATES 


57-01 32nd Avenue, Woodside 77, L.1., 


These jars are 
handmade and 
painted at the 
famous Anton Herr 
Pottery Works in 
West Germany. 


Suitable as collectors items, for 
home or oflice decoration. Wide 
variety of styles and sizes. Prices 
range from $4.95 to $74.95. The 
jar pictured above sells for $9.15. 
Money promptly refunded if not 
satisfactory. Write for full color 
descriptive folder to: 


American 
Professional Pharmacist 
1447 Northern Blvd. Manhasset, 
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few ties with their homeland, and had 
generally identified themselves with 
“the underdog.” Most had lived in 
China or had been strongly interested 
in it. Many had been sympathetic to 
Communism before imprisonment, al- 
though they were not party members. 

The Chinese Communist methods are 
similar to Russian Communist tech- 
niques revised from the centuries-old 
Czarist police system. The major dif- 
ference is that the Chinese Communists 
aim at developing a long-lasting change 
in attitude and behavior which will con- 
tinue after release from prison. The 
Russians, who use their methods largely 
in handling their own political prison- 
ers, aim at getting a “confession” to be 
used as a basis for immediate punish- 
ment or propaganda. 

The procedure following arrest of a 
civilian, which is roughly the same in 
China or Russia, was described by the 
authors. Before the prisoner can be 
“tried” and “sentenced” he must sign 
a confession of his crimes. Frequently 
he doesn’t know what they are: other 
times he has done things which under 
Communist law are crimes but under 
his own laws (if he is a foreigner) are 
not. In this case the indoctrination is 
aimed at getting him to accept the idea 
that Communist law applies to him and 
therefore he is guilty of the alleged 
crime. (This was the major factor in 
the confessions of such prisoners as 
Cardinal Mindszenty and William 
Oatis.) 


Prison methods chiefly involve isola- 
tion, utter boredom, anxiety, uncertain- 
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xVLOCAING 


noes . a fastest acting local anesthetic - 
=| as safe as itis effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of 
Xylocaine HCI Solution have been given. “The apparent clinical safety 
of Xylocaine is gratifying, for without this quality, its additional prop- 
erties would not warrant an enthusiastic report....The truth of the 
matter is, however, that Xylocaine approaches the ideal drug more 
closely than any other local anesthetic agent we have today.”* 

How effective is Xylocaine? It produces more rapid, complete, and 
deeper anesthesia than other local anesthetics used in equivalent doses. 
It gives a wide area of analgesia. Its long duration of action reduces the 
need for additional injections. 


1S to use 


xXY LOCAIN E' 


How does Xylocaine fit into my practice? For local infiltration 
anesthesia, it is used routinely in minor surgical procedures 
such as closure of lacerations, removal of cysts, moles, warts; 
treatment of abscesses; and in the reduction of fractures. 


For therapeutic interruption of nerve function by temporary 
nerve blocks, it is used in herpes zoster, subdeltoid bursitis, 
fibrositis, myalgia of shoulder muscles, and periarthritis due 
to trauma. The relief of pain in these conditions at times 
appears to be the most important part of treatment. 


The topical anesthetic properties further enhance its 
usefulness. Topical anesthesia can be obtained by spraying, 
by applying packs, by swabbing, or by instilling the 
solution into a cavity or on a surface. 


Available in 2 cc. ampuls, 20 cc. and 50 cc. vials, in sirengths of 
0.5%, 1% and 2%, with or without epinephrine 


Bibliography of approximately 100 references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent 
for conduction anesthesia, Anesth. & Analg. 32:159 (May-June) 1953. 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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A NEW CONCEPT 
in the treatment of 


ACNE 


VI-DOM-A-C Oral Tabs the most signi- 
ficant advance in 25 years in Vitamin 
Therapy based upon Vitamin Absorption 
through oral mucosa. 


Vi-DOM-A-C Oral-Tabs a new vitamin A and C combination specifically 


formulated for the treatment of ACNE 


“Our studies have shown conclusively thot these vitamins ore useful agents in 
correcting the follicular plugging present in acne vulgaris. Vitamin C is also bene 
ficial in correcting iron deficiency anemia, a condition frequently present in 
adolescent patients ... Vitamin C and A proved to be more beneficial to acne 
patients when given simultaneously instead of separately.” (1) 


The buccal mucosal absorption of both vitamins A and C eliminates gastric destruc- 
tion and liver deposition. VI-DOM-A-C Oral-Tabs harbor no detergents or dis- 
persing agents, are pleasantly flavored and dissolve slowly for efficient absorption 
through buccal mucosa. They contain 50,000 USP units of synthetic Vitamin A, 
500 mg. Vitamin C and are available in bottles of 25 and 100 


VLEM-DOME is Your Modernized, Supportive Topical Treatment for Acne 


LVLEM-DOME Modernized Vieminckx’s Solution 
..."“one of the most valuable applications in the con 


trol of popular and pronounced acne vulgaris.” (2) REFERENCES 
VLEM-DOME in combination with VI-DOM-A-C Oral 
Tabs constitutes the ideal topical plus systemic thera 
peutic courses for your ACNE patients; TWO potent Management of Acne Vul 
treatment forces to eradicate the fear of pittting ond goris in the 12 and 17 Yeor 
scarring . . . too frequently a psychosomatic factor in 
later life. 

VLEM-DOME Powder Packets are boxed in 12 and 100 Medicine, 19:144, Feb., 1996 
pockets and in bulk powder 4 oz. containers S (2) S. W. Becher ond M. E 


° Obermayer, Modern Derma 
D oO E Chemicals Inc. tology and Syphilology, 2nd 
ay 109 West 64th St, New York 23, N. Y. Edition 


IN CANADA, 5333 QUEEN MARY MONTREAL, 


(1) S$. M. Blueforb, M.D. The 
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ty about the future, fatigue, insufficient 
food, lack of sleep, and rejection, hos- 
tile treatment and intolerable psycho- 
logical pressure from the interrogator, 
shifts 


friendliness. 


including unexplained abrupt 


from angry pressure to 
The prisoner is shown that reward and 
approval (usually lessening of physical 
discomforts or psychological pressure ) 
will be given if he agrees to his captors’ 
The 


pressure by 


ideas. Chinese Communists also 


apply pitting prisoners 
against each other in group imprison 


ment. 


Disturbing a man’s relation to his 
environment is at the root of the meth- 
od’s success, the authors said. They 
explained that man is a living system 
entirely dependent on keeping a satis- 
factory relationship with his total en- 
vironment, including satisfactory main- 
tenance of body temperature, intake of 
food, liquids and air, elimination of 
waste, rest and activity. It is equally 
necessary for him to maintain a satis- 
factory relationship with other people. 

When any of these relationships are 
disturbed, unpleasant feelings develop 
which make a man want to act in some 
way to restore balance. If the disturb- 
ance is strong enough a man will “do 


ntinued or 


page 
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the original syrup cocillana compound 
- delicious peac h-like flavor 
16-ounce, and L-gallon botth 


in 2- ounce, 4-onnce 
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RAUDIXIN bre 


*Raudixin reduces mental tension 


Tranquilixing Raudixit reduces the menta) tension which plays o 
significant role in ...reduces menta! tension as yet 
unrelated to physical aymptoms. 


*“Raudixin reduces hypertension 


Blood presaure lowering effect ix gradial, sustained in hypertensivea 
... little or hypotensive effect is produced in nermotens' vee 


*Single daily dosage 


Discourages promiscuous over-us« try patients 


not habit-forming 


Squibb Quality—the Priceless Ingredient 
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anything” to end it. During indoc- 
trination the prisoner comes to realize 
that the only thing he can do to end it 
is to “confess.” Actually, before “con- 
fessing” the prisoner goes through a 
process of rationalization in which he 
himself that 


fesses is true and is not just an escape. 


convinces what he con- 
Sometimes he remains convinced indefi- 


nitely, espet ially if threatened with 


further punishment. Generally, how- 
ever, once released from prison he re- 
verses the process and returns to his 
original thinking. 

Dr. Hinkle is an internist and Dr. 
Wolff a psychiatrist at the New York 
Hospital-Cornell Medical Center. Their 


sources of information included experts 


Tempules * 


*Controlled disintegration capsules of 30 mg. penta 
erythrito! tetranitrate (PETN). Also availabie, Pen 
tritol-B Tempules with 50 mg. butabarbita! added 


in the areas involved, direct observation 
of released prisoners, Army and Air 
Force investigators and various labora- 


tory and clinical investigations. 


Experiences with a Trauma Ward 


The opinion has been expressed that 
the patient with acute trauma receives 
less expert care, particularly during the 
early phase of treatment, than is ac- 
corded to other patients on surgical 
this situation are 


wards, Reasons for 


fairly obvious. The very nature of the 
“injury case” precludes its routine as- 
signment in the teaching program; 
traumatology is not set up as a special- 


The 


older physicians with full-time sched- 


ty. and interest lacks stimulation. 


ules who are best qualified to handle 
severe trauma are inclined to leave the 


ntinued on page 


One PENTRITOL Tempule every 12 hours os- 
sures 24-hour protection from anginal ottack 
in almost all potients. A 10 mg. release of 
PETN every four hours maintains continuous 
coronary vasodilotation, eliminating all dan- 


medication gops. Only PENTRITOL 
empules offer the protection of 24-hour 
uninterrupted prophyloxis 

Write for literature and samples, 

The Evron Ce 
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NEO POLYCIN-HC’ 


anti-inflammatory - antipruritic . antibacterial 


Provides hydrocortisone ...to stop inflammation and itching 


pilus neomycin 
bacitracin = to prevent or control bacterial infection 


polymyxin B 
stabilized in the unique FUZENE®base thatwapidly releases 


more medication 
4 


Two dosage forms 


OINTMENT OPHTHALMIC OINTMENT 


NEO POLYCIN-HC NEO POLYCIN-HC a 


Each gram contains: Each gram contains: 

Hydrocortisone acetate 10 mg. (1%) Hydrocortisone acetate 10 mg. (1":) 
Neomycin 3 mg Neomycin me 
Bacitracin 400 units Bacitracin 500 units 
Polymyxin B 8000 units Polymyzxin B 10,000 units 
5 Gm. tubes in an anhydrous lanolin petrolatum base 


% oz. tubes with applicator tip 


* Trademark 


indianapolis 6, indian 
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management of the patients to the dermatitis 
younger surgeons whose interests are 


focused primarily on elective surgical in this skin disorder 
procedures and who are not attracted and many more » ; 


to “accident cases” that are completely 


unpredictable as to condition, time of NEW Vioform- 
arrival, and extent of the requirement 
for initial definitive treatment. Hydrocortisone 


The medical student and, later. the Cream antibacterial 
intern has lacked the opportunity for antifungal 
ing rmal kn wled = 

ee, anc ex antipruritic 
perience in managing acutely injured SUPPLIED: | Viotorm - Hydr 
patients. These deficiencies have caused uss 
some medical schools to add the subject a eo 

VIOFORM® (.0d0 ydronyquin U.S.P. CIBA) 


of trauma to their curricula. On the 
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i fat metabo- 
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i jatri itions. 
lerotic complications and in geriatric 
lies potent lipotropic ond cond 
Contains no alcohol or suger, 
plex vitamins. 


capsules. 
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in degenerativ 
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CARROLL DUNHAM SMITH PHARMACAL COMPANY 
, New Brunswick, N. J.+ Established 1844 
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IN DIABETES... 


greater security 
against vascular complications 


Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 
against lipotropic deficiency fades. 


TRADE MARK 


(Sherman Lipotropic Capsule) One capsule t.i.d 


Gericaps contain the true lipo- prove capillary integrity, as 
tropics, choline and inositol, well as 3000 units vitamin A, 
which are unaffected by de- 3 mg. thiamine hydrochloride, 
amination in the liver. Three 3 mg. riboflavin, 12 mg. nia- 
capsules daily provide the  cinamide, 0.75 mg. pyridoxine 
equivalent of 3 Gm. choline hydrochloride, and 3 mg. cal- 
dihydrogen citrate. cium pantothenate 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 
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tinue 


other hand, a number of hospitals hav- 
ing 


surgery do not accept accident cases. 


accredited residencies in general 
In many other residency training pro- 
grams, trauma is given a subordinate 
role. 


While 


established admitting routines for non- 


many hospitals have well 


traumatic cases, the severely injured 
patient is placed somewhat indiscrimi- 
nately in a surgical ward where treat- 
ment depends on the interest and ex- 
perience of the individual ward officer. 
This random distribution of patients 
from consultants in 


requiring visits 


various specialties not only greatly in 


the first gamma globulin SJ 


HYL_ AND LABORA 


4501 Colorado Bivd 


Other Hyland gamma globulin concentrates 


Concentrated 2 5cc Poliomyelitis Immune Globulin (Human) 


l64a 


Antipertussis Serum 


creases the work involved, but promotes 
the disinterest of the staff. 

Considering the situation from its 
various aspects, the medical officers of 
the Tripler Army Hospital agreed that 
formal training in traumatology should 
he a part of a general surgical residency 
program to be continued throughout the 
period of residency. To make such a 
program as effective as possible, the 
answer seemed to be the establishment 
of a trauma ward. It was anticipated 
that such a plan would improve patient 
care and increase staff interest. 

Without physical changes or addi- 
tional expense, a ward of 35-bed ca- 
several small rooms was 


pacity with 


chosen. This unit was situated on the 


floor with the operating suite. Admis- 


pege 


cific for mumps 
Passive prevention or 
treatment of mumps 
in children and adults 
In treatment, reduces 
incidence of orchitis 
markedly if administered 
early in adequate amount 


ANTIMUMPS 
SERUM 


concentrated 


The gamma globulin 
fraction of blood from 
healthy human donors 
have been hyper 
immunized with mumps 
virus vaccine 


2.5 cc. vials 


who 


Los Angeles 39, Calif. « 252 Hawthorne Ave., Yonkers, N Y 
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2 cc. and 10 cc 
MEDICAL TIMES 


ig 
\ 
ay 
/ 
| 
te 
C=> 


(® 


This is “the most 
valuable drug that 
has been introduced 

for the treatment of 
ulcerative colitis” in 

recent years.' Results 

of treatment with 
Azulfidine “tar exceed 
those of any previous 
drug used”.’ “It has been 
effective in controlling the 


BRAND OF 


disease in approximately 


two-thirds of patients 
who had previously 
failed to respond to 
standard colitis therapy 


currently in use.” 


1. Barcen, J. A.: “Present Status of Hormonal 


_ and Drug Therapy of Ulcerative Colitis”, 


South. M. J. 4%: 192 (Feb.) 1955 
2. Baacen, J. A. and Kennepy, R.L. J.: “Chronic 
Ulcerative Colitis in Childres Postgrad 


Med. 17: 127 (Feb.) 1955 
3. Morrison, L. M.: “Response of Ulcerative 
Colitis to Therapy with Salicylazosulfapyridine”, 


270 Park Avenue, New York 17, N.Y. 
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sions were classified as general surgical, 
neurosurgical, thoracic surgical, gastro- 
intestinal, vascular, and miscellaneous. 
Children were excluded as were women 
unless they were unconscious or in 
shock. Patients with single injuries that 
clearly placed them in a specific cate- 
gory were sent to the appropriate ward. 

For personnel, one medical officer in 
his first year of general surgical resi- 
dency was assigned as ward officer. One 
intern was assigned as assistant ward 
olheer. The neurosurgeon of the hos- 
pital staff supervised the management 


of patients with neurosurgical trauma. 


Areas of Clinical Success: 


The over-all management of the ward 
was supervised by the fourth year gen- 
eral surgical resident and the chief of 
the general surgical service. Nurses and 
attendants were assigned as necessary. 

Advantages of the trauma ward be- 
came apparent soon after it began to 
function. An intense interest in trauma 
was aroused in the intern and resident 
staffs. There was a greater tendency on 
the part of the younger officers to de- 
and 


termine existing policy proper 


treatment. The existence of the trauma 
ward made them conscious of the need 
for the correct handling of acutely in- 
jured patients. One very essential fea- 
ture in all such units is a separate room 
with proper equipment where the pa- 


Continued on page 
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THE CASE FOR 
EARLY CONTROL 
OF HYPERTENSION’ 


In the Guest Editorial for GP in July, Dr. Edward 


reis reervamines tivo major questions: 


1. Should Hypertension Be Treated 
Early? | reis finds the case for early treatment 
to rest on cause-and-effect evidence: . . high 
pressure, ...and nothing else but this high pres- 
sure, creates many if not all the organic mani- 
festations that lead to the final disability and 
eventual death of the patient.”” The “evidence 
presents a cogent argument for the treatment 
of hypertension early before vascular damage 


has occurred.”’ 


2. What Is the Role of the More Potent 
Agents? “... the evidence. . . suggests that 


the technique |for the effective and safe use of 
such agents as ANSOLYSEN] should be more 
widely learned and employed. Furthermore, . 
the patients with early hypertension, especially 
those without renal damage, are far more easily 
controlled, with fewer side effects, than the 
patients with advanced hypertension.”” 


Freis cautions that these views are not pre- 
sented as dogma; “*. . . they have been developed 
to show the other side of an argument that 
seems to have many points in its favor.’”' 


1. Freis, Edward D.: Guest Editorial. GP 14:72 (July) 1956. 


ANSOLYSEN 


TARTRATE Pentolinium Tartrate 


Philedelphis 1, Pa Lowers Blood Pressure 
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tient in shock may be given necessary 
resuscitative treatment. 

It is believed that a trauma ward is 
best operated by a general surgical serv 
each offic er being given an oppot 
tunity to acquire first-hand experience 
in traumatology. During the first year 
of residency, three months are spent on 
the trauma ward, and throughout the 
entire four years of residency each 
trainee serves as a member of an emer- 
gency surgical team. In effect, trauma 
is taught and practiced during the entire 
tenure of the residency period. 


This paper was prepared by Col. G. 


L. Beatty and Lieut. Col. E. J. Pulaski, 
and published in a recent issue of the 
United States Vedical 


Journal. 


Armed Forces 


Dr. Morris Fishbein Receives 
Medical Writers’ Award 


Dr. Morris Fishbein of Chicago, in 
ternationally known as medical editor, 
has been honored as recipient of the 
1956 
given by the American Medical Writers’ 


Medical 
Editor of Excerpt Medica, and for many 


Distinguished Service Award 


Association. Dr. Fishbein is 
years was Editor of the Journal of the 
American Medical Association. He has 
been a prolific writer and has written 


scores of articles and numerous books. 


Delicately -flavored 
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Conditions requiring diuretic treatment 
for sustained periods of time can be ideally 
controlled by Diamox 


Diamox has been found strikingly effective in 
a variety of conditions: cardiac edema, 
glaucoma, epilepsy, toxemias of pregnancy, 
obesity, premenstrual tension 


Administration of Diamox once daily or every 
other day results in adequate control of edema 
since Diamox is effective in the mobilization 
of edema fluid and in the prevention of 

fluid accumulation 


A versatile diuretic, Diamox is well-tolerated 
orally, and even when given in long term 
dosage, side effects are rare. Excretion by the 
kidney is usually complete within 12 hours 
with no cumulative effects 


Dosage can be adjusted to ensure a restful 
night 


Supplied: Scored tablets of 250 mg. (Also 
in ampuls of 500 mg. for parenteral! use.) 


nonmercurial diuretic 
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The Distinguished Service Award is 
given annually to a member of the As- 
sociation “who has made distinguished 
literature or 


contributions to medical 


rendered unusual distinguished 
service to the medical profession.” The 
citation given in connection with the 
award read in part: “Eminent medical 
editor, voluminous writer, sparkling lec- 
turer, university professor, as chairman 
or member of numerous official groups, 
you have given yourself to good works 
and patriotic causes. Recipient of mul- 
tiple honors, you have been decorated 
by the governments of Cuba, Italy, the 
Netherlands, Spain and your own 
United States of America. The award, 
comprising a plaque and a gold medal, 


was presented to Dr. Fishbein by the 


TABLETS 


to relieve 


and help prevent sequelae 
of the common cold 


President of the Association, Dr. Rich- 
ard M. Hewitt of the Mayo Clinic, who 
worked for many years with Dr. Fish- 
bein as Assistant Editor of the Journal 


of the A.M.A. 


108,000 Women Examined 
In Mass Cancer Survey 


A mass cancer-detection 


involving more than 100,000 women, 


program, 


was reported by a group of Tennessee 
researchers in a of the 
Journal of the American Medical Asso- 


recent issue 


Purpose of the program is twofold: 


to determine the feasibility of the 


“smear” technique as a method for 
early detection of cancer of the repro- 
ductive organs and to accumulate in- 
formation about the “natural history” 


of such cancer. 


cach auger 
tablet comtaines pr. 
caine 
(200.000 
dibpdrogen city ste 
phenacetin 120 m¢., 
callcine 3) mg 
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extra protection 


lor every Conception 


1 ~ ) ~ | 
with capillary-protective factors 
a precaution 1m normal pregnancy 
a necessity in habitual abortion’: 


Phe problem of spontancous abortion is not limited to habitual aborters. It is esti 
mated that 10°) to 20°) of all pregnancies end in spontaneous abortion. Studies by 
Greenblau.’” Javert*’ and DilP have revealed that integrity of the decidual vessels 
isa key to successful completion of pregnancy md contiom that hesperidin com 
plex and ascorbic acid, provided by Hesper C Prenatal, restore and Hiaintain capillary 


mtegrity 


In several groups of habitual aborters, these researchers effected substantial fetal 
salvage —as high as 95°) in one seriest— when Hesper-C (hesperidin complex and 


ascorbic acid) was added to a regimen of prenatal supplementation and therapy 


Only Hesper-C Prenatal gives your patients the extra protection of 
hesperidin complex and ascorbic acid plus established prenatal vita 


min-mineral supplementation at a nominal increase in daily cost 


Hesper-C Prenatal is the only complete supplement for a// your preenant patients 
| | 


capsule contains Vitamin B 0.75 mnrograms 
Hesperidin Complex 100 mg Folic Acid 0.05 me 
Ascorbic Acid 100 me Pyridoxine Hydrochtloru 167 me 
Vitamin A Acetate root SP. units Calcium Pantothenat 10 me 
Vitamin D 200 SP. units Ferrous Gluconate 
Thiamine Mononitrate 125 me Calcium Carbonate 

Riboflavin me Copper Sullate 


Nicotinamiucte 50 my Potassium Loclicte 


In bottles of 100 and WOO ipsules 


Recommended datly dose lwo « ipsulk stud 


Providing the daily requirements or more of vitamins and iron durin pregnancy as fecommended 


by the National Research Council 


References: 1. Greenblatt, R. Obst. & Gynec. 2-590, 195% 2. Dill. 
Creenblan, ROB Ann. New York Acad. Sc. 4/-71%, 19° 4. Javert, 
Ann. New York Acad Sc. 67.700, 1955. 6. Barishaw. B Exp Mex 
Horeschak, Am. J]. Digest. Dis 77 92, 1990 


Fone THE NATIONAL DRUG COMPANY 
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Research Philadelphia 44, Pa. 


. 
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OINTMENT 


7 years experience 
IN THE TREATMENT AND PREVENTION OF 
AMMONIACAL 


380 SECOND AVE., NEW YORK 10, WY. TORONTO. CAN 


NEWS AND NOTES 


The Memphis and Shelby County, 
Tenn., project was set up with the aim 
of examining all women over the age 
of 20 in the area and then making three 
annual reexaminations, Since the pro- 
gram began three and a half years ago 
over half of the female population 
108,000 women—have had one exam- 
ination, while 33,000 have had two 
examinations and 8,000 three examina- 
tions. 

Among the 108,000 women examined 
once there were 393 intraepithelial car- 
cinomas—a type of growth which is 


thought to be a forerunner of invasive 


las 


WHATS YOUR VERDICT? 


page 35a 


The Supreme Court affirmed the order 
of the trial court: 

“A physician has the duty to notify 
the coroner whenever he is aware of a 
sudden death. That the physician was 
present at the autopsy and watching 
does not impose any legal liability on 
him. 

“The coroner, having the duty to in- 
vestigate sudden death, does not require 
the permission or the authority of the 
deceased's family to perform an autopsy. 
In the absence of bad faith or of arbi- 
trary and capricious acts, the authority 
of the coroner to perform his statutorily 
assigned duty cannot be successfully at- 
tacked.” 

Based on decision of 
Supreme Court of Pennsylvania 
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for a tiny tarzan... 


comprehensive protection 


Deca-Vi-Sol 


the dropper-dose member of the Mead Johnson 
DECA vitamin family 


10 nutritionally significant vitamins , delicious fruit flavor, no 


unpleasant aftertaste . assured stability including B,, , full dosage 


assured—can be dropped directly into baby’s mouth , 


in 15 cc., 30 cc. and economical 50 cc. bottle: 


no refrigeration 


required , with cali 


brated, unbreakable plastic ‘Safti-Dropper’ 


it's easy to specify the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL - DECA-MULCIN’~- DECA-VI-CAPS 


one name to remember—Deca one basic formulation 


one standard of comprehensive protection 


MEAD JOHNSON 
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Fulfills all 3 
therapeutic 


objectives 
with 1 single herbal ingredient 


In treating coughs and respiratory di 
orders three objectives are essential 
1, Control of the cough impulse; 
Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity 

Pertussin fulfills all three of thes 
requirements with one single herbal in 
gredient thyme! The pharmac ody 
namic influence of Pertussin supplie 
such necessary therapeutic element 
yet it contains no opiates, bromide 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medication 
Non-constipating. Equally effective 
for children and adults 

We will gladly send you a persona! 
supply of Pertussin as well as enou 
for a few of your favorite patients. | 
your free supply, simply clip this ad 
vertisement and mail it together wit! 
your name and address to: 


SEECK & KADE, INC. 


Division of Chesebrough —Pond's Inc. 
Department 2 


440 Washington St., New York 13, N.Y. 
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cancer of the cervix. Of these, 353 or 
90 per cent had been unsuspected. This 
rate is not surprising since such carci- 
nomas normally have no symptoms. 
There were also 373 invasive cancers of 
the womb, of which 112 (30 per cent) 
had been unsuspected. These figures, 
the authors said, show clearly the value 
of the smear technique as a method for 
early cancer detection. This simple pro- 
cedure consists of taking a specimen of 
cells for mic roscopi study. 

On the second examination of 33,000 
women, 2.2 women per thousand were 
found to have intraepithelial carcino 
mas as compared with 3.6 per thou 
sand on the first examination. The rate 
for cancer of the womb dropped from 


chronic infectious 
dermatitis 


in this skin disorder 
and many more 


NEW Vioform- 

Cream antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


Cc I B A Summit. WN. J. 
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WARM 
RELAXING COMFORT 
IN LOCALIZED 
PAINFUL CONDITIONS 


The throbbing pain of a sprain, the 
incapacitating ache of an arthritic 

joint, or the muscle tenseness 

associated with a sore throat—a single application 
of NUMOTIZINE will provide comfort 


fora period up to 12 hours 


Acung as a warm, moist dressing, NUMOTIZINI produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions 


NUMOTIZINE is simple to apply, requiring no heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 


analgesic medication. It is compatible with systemic medication 


NUMOTIZINE’ 


PRESCRIPTION CATAPLASM 


Supplied: 4, 8, 15 and 40 jars 


HOBART LABORATORIES, fncorporated 
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trichotine’ © 


Trichotine—more than a decade ago—pioneered in newer, 
more effective vulvovaginal therapy by combining the multiple 
advantages of sodium lauryl sulphate with the recognized 
values of such specific or adjunctive agents as sodium 
perborate, sodium borate, thymol, eucalyptol, menthol 

and methyl salicylate. 

Extensive clinical experience has proved its efficacy in 
trichomonas vaginalis vaginitis, subacute and chronic cervicitis, 
vulvovaginal moniliasis, non-specific leukorrhea, and 

pruritus vulvae. 

Trichotine douches may be prescribed as often as indicated — 
excellent also for postmenstrual or postcoital hygiene. 
Concentrated solutions are useful for clean-up or swab 
treatments in office. Hot packs are often quickly effective 


in pruritus vulvae. 


A DETERGENT & BACTERICIDE AND FUNGICIDE AN ANTIPRURITIC 
AN AID TO EPITHELIZATION - AN AESTHETIC AND PSYCHOSOMATIC ADJUNCT 


Sample and literature on request Available in jars of 5, 12 and 20 oz. 


the fesler co., Imc., 375 Fairfield Ave., Stamford, Conn. 
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patient 


for the objective symptoms 
for the subjective distress 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.” Minima) disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS... 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES. 


Supplied: Each green, scored 

AT RAXOWD Tablet contains 6 mg. prednisolone 
( Sremane) and 10 mg, hydroxyzine hydro- 
chloride (ATARAx) . Bottles of 80 and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., inc. 
Brooklyn 6, New York 


| 
corticoid = 
prednisoione and hydroxyzine 
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3.4 cases per thousand women on the ruritus Me 
first screening to 0.3 cases per thousand . 


on the second examination. A few of in this skin 


the cases found on the second screening and many more 
had been missed earlier through error 


or unsatisfactory smear and the rest NEW Vioform- 
were new cases. 

The lower rate of uterine cancer and Hydrocortisone 
intraepithelial carcinoma in the second Cream antibacterial 
screening suggests that the mass-screen- antifungal 
anti-inflammatory 
ing approach to the control of uterine antipruritic 


cancer can be successful since it finds SUPPLIED: Vietorm-Vedreseitesne Cream, 
contaming iodochiorhydrosyquin U.S. P 3% 
cancer in the early and still curable Ghee 


water base; tubes of 5 and 20Gm 


VIOFORM® (iodoc hiorhydronyquin U.S.P. CIBA) 


clusions cannot yet be drawn. a 
I B A Summit, J. 


stages, they said. However, final con 


exempt narcotic — contains dihydrocodeinone bitartrate 
» the original syrup cocillana compound 
‘delicious peach-like flavor 


in 4d-ounce, 16-cunce, and |-gallon bottles 


4 

PARKE, DAVIS 4 COMPANY + DETROIT 32, MICHIGAN « }?): 
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pain within 2 féet of the urethra 


SUSPECT URETHRITIS in the presence of these 
symptoms'!.:.". - pain in the suprapubic region, lower back, lower 


abdominal quadrants + frequency * urgency * dysuria * incontinence 
* straining + voiding with effort + sensation of incomplete emptying 


SWIFT RELIEF OF URETHRITIS with these sup- 


positories. When you suspect urethritis, begin immediate therapy 
with safe FURACIN Urethral Suppositories. FURACIN is the wide-spec 

trum topical antibacterial that is nontoxic to tissues and does not invoke 
bacterial resistance. Effective—“rapid relief of symptoms and early cure 
were obtained in virtually all of several hundred cases treated : 
I hese suppositories are also useful for topical anesthesia and prophy 

laxis of infection betore and after instrumentation 

FORMULA: FuRACIN 0.2% and 2% diperodon+HCl! in a water 

dispersible base. Hermetically sealed, box of 12 


Seuthcont A A 19 M Aw 49.18 


FURACIN' U RETHRAL 


FURACIN -thetopical antibacterial most widely useful to the physician 


EATON LABORATORIES & NORWICH. NEW YORK 


\ » 
/ 


The LOGICAL TREATMENT 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.,NEW YORK 35, N. Y. 
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cream antibacterial 
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antipruritic 
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NEWS AND NOTES 


The project is a joint effort of the 
University of Tennessee and the Nation- 
al Cancer Institute. The Memphis and 
Shelby County Medical Society, the 
Memphis and Shelby County Health 
Department and the local units of the 
American Cancer Society are cooperat- 
ing in the project. 

About half of the smears have been 
obtained from women visiting their 
own physicians and the rest from those 
attending special clinics. The results of 
the examination are reported to the 
women’s personal physicians who per- 
form further tests or give treatment if 
needed, 

The great advantage of the Memphi- 
plan is that even though it is a mass 
project, the close doctor-patient rela- 
tionship is maintained for follow-up 
diagnostic studies or treatment, the 


authors said. 


Diagnosis 
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THE BIO-FLAVONOIDS 


A growing group oft clinical reports today 
indicates the importance of the Citrus Bio 


flavonoids in health and disease 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was publish d. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produ e standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO.FLAVONOIDS 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 


rapidly being favor ibly documented 


Hesperidin and the other Citrus Bio- 
flavonoids h ive bee on found ‘ fhe tive ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels 

Indications for the use of the Citrus Bio- 
flavonoids are on a twotold basis, as: 1. Nu 
tritional factors. 2. The rapeutic agents 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, ete. Conclusive evidence is being 
documented in the pre natal control of 
habitual abortion and in vascular disease 


Hesperidin and other Citrus Bio flavonoids 
in combination with the rape utic agents and 
nutritional factors are available to the med 
i al prote ssion as specialtic s cle ve loped by 


leading pharmac eutical manufacturers 


* PHARMACEUTICAL GALES 
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Concluded from pe 


The report also said: 

The peak incidence of intraepithelial 
carcinoma is in women from 30 to 34 
years of age, while the peak for cancer 
of the womb is from 50 to 54 years. 

Half of the 


were in Negroes, who made up one- 


uterine cancers found 
third of the population surveyed, Two- 
fifths of the intraepithelial carcinomas 
found were in Negroes. 

Fifty-nine per cent of all cases of 
uterine cancer and intraepithelial car- 
cinoma were unsuspected. This repre- 
sents a finding rate of almost five un- 
cases for thousand 


suspected every 


women. 


The number of intraepithelial car- 
cinomas diagnosed in the area during 
the study was four times greater than 
the number found in the two years pre- 
ceding the study. 

The report was made by Drs. Cyrus 
C. Erickson, Bennett E. Everett, Jr., 
Lloyd M. Graves, Raymond F. Kaiser, 
Richard A. Malmgren, Phil C. Schreier 
and Douglas H. Sprunt, and Irma Rube, 
M.S., and Sidney J. Cutler, M.A. They 
are from the University of Tennessee 
and the National Cancer Institute. 


Northwestern U. 
Studying New Speech Aid 

Research underway at Northwestern 
University’s Cleft Lip and Palate Insti- 
tute may result in a new speech aid not 
only for cleft palate patients but for 


Effective analgesic, antipruritic 
action in Otic Conditions 


. Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 
. . Prompt, sustained relief in pruritus of the external canal 
. Nonirritating—nonsensitizing. 


Supplied in 15 cc. 
dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 
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bulbar polio patients as well. 


Designed by Dr. Morton Rosen, as- 
sistant professor of prosthetic dentistry, 
the appliance, much like a dental plate 


or bridge, has been used successfully on 
bulbar polio patients. 

These patients are often left with a 
speech defect sounding like that of the 
cleft palate victim. 

The reason for this is that those with 
bulbar polio often have a paralyzed 
palate and are no longer able to keep 
air from going up through the nose. 

Once they have recovered from the 
acute state, the bulbar polio victim's 
defect 
speech impairment. 


may be the 
soft 


greatest residual 
Because the 
palate is paralyzed, the sound goes 


through the nasal cavity and the voice 


For Middle and 


then has a nasal sound just as in per 
sons with cleft palates. 

The prosthetic appliance, which is a 
modification of the one designed for 
cleft palate patients, covers the soft 
palate and blocks off the nasal cavity 
It is attached to the teeth much like any 
other dental prosthesis. 

According to Dr. Rosen, this repre 
sents an important step forward in the 
treatment of bulbar polio patients who 
have been left with a speech defect 
He emphasized that with the appliance 
there is some immediate benefit but that 
it must be supplemented with speech 


The 


tomed to the appliance in time just as 


therapy. wearer becomes accus 


dental patients become accustomed to 


wearing a plate or a bridge. 


External Ear Infections 
| (| 
Chemical debridement —infection site rapidly 
High antibacterial and antifungal activity against 
common pathogens 
A stable solution of Carbamide (Urea), Sulfanilamide and 4 


cleansed—odors reduced, and 
Anhydrous Chiorobutanol in high specific gravity glycerin 


waste materia! removed 


Supplied in 15cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, 
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varicose and 


indolent ulcers 


in this skin disorder 

and many more ; 

NEW Vioform- 
Hydrocortisone 
Cream 


anti-inflammatory 


antipruritic 
SUPPLIED: Viotor ty 
taining for? vd 
and hydrocort e(treea 
na wat we ba 
VIOFORM® (od thydrosy 


C I B A Summit. WN. J 
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Classified Advertising Service 
Got Something 
lo Sell 7 


De you have some equipment you 
would like to sell’ Like to rent of 
fice space? You can use the classi 
fied volumns of Times 
free of charge, if your name appears 
on the Mepicat, Times monthly mail 
ing list of selected General Practi 
“rs. 

So, if you need an assistant, want 
to change location, want to buy or 
sell equipment, ete, just jot down 
your ad and send it to the address 
below and Menicat Times will run 
it in the first available issue. 


Classified Ad Dept 


1447 Northern Blvd.. Manhasset, N. Y 
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EQUIPMENT FOR SALE 


X-RAY Keleket 100 M.A complete unit wit 
zontal and vertical fluoroscopy, motor driven 
tlt table Excellent condition. Contact Charles 


l'oster, M.D 63 Westfield Ave., Elizabeth, New 


Jersey. EL, 2-3899 


BRAND NEW ZISS microse 
List e—§ ) 


Xa eve mece +1 


Valley eam, N. Y. VA-5-406¢ 


OFFICE SPACE AVAILABLE 


OVVPORTUNITY FOR INTERNIST or Genera 


Practitioner interested in private practice, to share 
x air tioned office witt nternist, estat 
' years Health now forcing mited hours 
lotentia Write 


buy—good central Nebraska location 


7 wrthern Bive Manhasset, N. Y 


GIFT SUGGESTIONS 


Reautiful handmade and painted jars, imported fron 
(jerma Wide a rtment of styles and sizes 
Rich rs Idea for office decorations amp 
hases as ases for mantel pieces as gifts, et 
Limited supply, so order now For complete de 
tails write Box 1W, Medical Times 
DRUGS FOR SALE 

BELLABULGARA TABLETS Stabilized and 
“tandardized Bulwarian Cure tamous for successtu 
treatment Post. Ence ‘ Parkinsonism—Se 

rela of Sleeping Sickness—Encephalitis Lethargica 
Literature avaiable request NAKASHEFF 
Ha New York Avenue, Halesite 
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» In hyperacidity + In peptic ulcer 


Many physicians think of ALUDROX os a prudent antacid 
because it is balanced for therapeutic response and physio 
logical protection. This is the advantage of the ALUDROX 
formula—a 4:1 combination of aluminum hydroxide and milk of 
magnesia. It provides prompt ond prolonged buffering, de- 
mulcent action, and pepsin inactivation. Simultaneously, it offers 
defense against constipation, acid rebound, and alkalosis 


Now — peppermint-flavored! 
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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 
because the incidence of depression is less . . . because 
up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. . . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms... without impairing in- 
tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 
After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid is recognized as basal Rauwi loid + 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 


Hexamethonium 
In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 


actions. erratic response to hexamethonium. 
. Each tablet contains 1 mg. Rauwi- 
Rauwiloid +Veriloid” loid and 250 mg. hexamethonium 


chloride dihydrate. Initial dose, 44 


In moderate to severe hypertension , 
tablet q.i.d. 


this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 


loid. Initial dose, 1 tablet t.i.d., p.c. Riker LOS ANGELES 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being re- 
discovered as perhaps the fest, most 
effective remedy for aching joints and 


muscles 


Increased percutaneous absorption of 
salicylate with enhanced blood flow 


through the affected tissue is provided by 


Baume Benouet, offering up to 2.4 times 
more methyl! salicylate and menthol than 
other topical salicylate preparations. In 


arthritis, myosites, bursites and arthralgia 
Baume Be 


hyperemia and local analgesia 


ve induce deey nective 


Lange and Weiner suggest the term 


hy perkinemin to describe prepara- 
tions such as Baume Benout which pro- 
duce blood flow through at area 


They point out that hyperkinemic effect, 
as measured by thermoneedle may €x- 
tend to a depth of 2.5 cm. below the sur- 
face of the skin. GJ. Invest. Dermat 


12.263, May, 1949.) 


Iwo strengths: regular and children’s 
155 EF. 44th Street, New York 17, N. Y. 


High concentration topical salicylate menthol therapy BAUME BENGUE) offers 
penetrating relief of painful joints and muscles Caused by overerertion 


Baume 
Bengue 


ANALGESIQUE 


MEDICAL TIMES 
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A Menth duced hyperemia plus hig? entration of 
val alicylate has Deen red ereda motiy 
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RELIEVES MIGRAINE QUICKLY 


If taken at the first indication of prodromal symptoms, Wigrain 
relieves migraine headaches in a matter of minutes. And because the 
Wigraine tablet disintegrates quickly, and acts promptly, less medi 
cation ts required to control the complete syndrome 

Wigraine combines, in an uncoated tablet, ergotamine tartrate 
and caffeine to control vascular headache; belladonna alkaloids 
for nausea and vomiting; and acetophenetidin to relieve occipital 
muscle pain. 
Formula: Each Wigraine tablet contains 1 mg. ergotamine tartrate, 
100 mg. caffeine, 0.1 mg. of belladonna alkaloids (levorotatory)*, 
and 130 mg. acetophenetidin. 


Supplied: Individually foil-stripped and packaged in boxes of 20. 
Send for complete descriptive literature. 


*87.5 hyoscyamine, 12.50 atropine, as sulfate 


Organon INC 


ORANGE NJ 


\\ 
FAST RELIEF is essential 
(% 
| 


WITH REMANDEN 


2.0- 
44 


“ 
» WITHOUT REMANDEN 
~ 
~ 
A. 
procaine penicillin i. m. alone 


@ procaine penicillin im. before REMANDEN 
A procaine penicillin im. with REMANDEN 


PENICULEMIA ML. 


300 000 U. IPA. equals | REMANDEN.100 Tablet containing 
100,000 units Pencilin G plus 025 Gm ‘Benemid 
12 2 2 
TIME IN HOURS 


o- 


The only oral penicillin that gives 
results comparable to parenteral penicillin 


The Benemid in REMANDEN allows recir- 
culation of the penicillin—without interfering 
with normal renal function. Penicillin con- 
centrations are 2 to 4 times higher with 
REMANDEN than with other oral penicillin 
preparations. Comparable, in fact, to those 
of intramuscular penicillin. REMANDEN can 
be used by itself or to supplement parenteral 
therapy. Available in Tablets or Suspension 
for flexible dosage. 


MERCK SHARP & DOHME 


DIVISION OF MERCK &CO, INC, PHILADELPHIA! PA 
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